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lifts the burden of pain 
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multiple antigen for pediatric use 


QUADRIGEN 


(Diphtheria-Tetanus-Pertussis-Poliomyelitis, Aluminum Phosphate Adsorbed, Parke-Davis) 


immunizes against 4 diseases 


A newly developed multiple antigen, QUADRIGEN is designed for 


simultaneous immunization of infants and preschool children against 


diphtheria, tetanus, pertussis, and paralytic poliomyelitis. 


Good antibody response has been demonstrated in children 

immunized with QUADRIGEN within this age group.* 

The antigens in QUADRIGEN are adsorbed on optimum amounts of aluminum 
phosphate to provide a potent and compatible product. 

A single dose of QUADRIGEN is only 0.5 cc. See package for dosage schedule. 
With QUADRIGEN, multiple protection can be obtained with fewer 
injections at low dosage levels—a regimen that appeals 

both to patients and parents. 


*Barrett, C. D., Jr., et al.: J.A.M.A. 167:1103, 1958; 
Ibid.; Am. J. Pub. Health 49:644, 1959. 
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Correspondence 


Erratum 
TO THE EDITOR: 


The error is probably mine but I'd like to make a 
correction regarding the article on page 494 of the 
May-June, 1959 issue of the HAWAII MEDICAL JOURNAL. 

The portion of the article beginning in column 1, 
paragraph number 4, starting “a further facet of the 
work” until the end of complete paragraph number 2, 
column 2 on page 494, beginning “finally, certainly 
tissue culture’’ and ending ‘‘will stand us in good stead” 
should all be placed at the end of the article following 
the paragraph ending “response to various agents.” In 
this way the context will be clearer. 

I hope that this correction can be used if you see fit. 


W. Civin, M.D. 
Director of Laboratories 


The Queen’s Hospital 
The error was ours. Sorry!—Eb. 


Comment from the National Foundation 
To THE EpiTor: 


I have had an opportunity to read the editorial con- 
cerning The National Foundation which you have pre- 
pared for the September issue of the HAWAII MEDICAL 
JOURNAL. Carolyn Patterson, our State Representative 
for Hawaii, thought that I might wish to comment and 
I think it best if I write you directly. 

At no time have we maintained that polio is licked 
and that we have accomplished our principal mission. I 
am sure you would agree that through The National 
Foundation’s programming, a means has become avail- 
able to eradicate epidemics of paralytic poliomyelitis. 
The problems of getting people vaccinated have not been 
referred to in your editorial, nor have you mentioned 
the efforts of The National Foundation to assist the 
medical profession in achieving this goal. 

It is difficult to reply to such sweeping criticisms of 
The National Foundation which apparently reflect your 
personal opinion. The more fundamental issues which 
have influenced The National Foundation’s planning for 
the future are not discussed. For example, there is no 
reference to the nature and significance of past and cur- 
rent research programs of The National Foundation and 
the desirability of their continuation. Furthermore, you 
have not mentioned the question of the role of voluntary 
health associations in support of research as compared 
to government. 

You label our professional education and research 
programs as ‘‘generous,” but make no comparisons or 
establish any criteria for such a judgment. 

In your last paragraph, you say “We cannot approve 
of it and we will not support it.’” Are you speaking for 
the editorial staff of the JOURNAL, or your State Medical 
Association? If you are communicating an opinion of an 
official medical group, what investigations led to its con- 
clusions and by what democratic process were these 
recommendations made? 

There is certainly no reason why you should not pre- 
sent just and thoughtful criticism of The National 
Foundation. I would certainly think, however, that it 
would be based on an objective study of the many issues 


(Continued on page 112) 


VOL. 19, No. 1 — SEPTEMBER-OCTOBER, 1959 


DAVIES DRUG DEPT. 


PHONE 56-991 
ASK FOR “DRUGS” 


Special Delivery on request 


THEO. H. DAVIES & CO., LTD. 


5 


i, 
| 
1 
| 
| and 
| 
Biologicals 
| 
EE 
\ 
4 
| 
| 
| 
| 


VOLUME 19 


Hawaii Medical Journal NUMBER 1 


SEPTEMBER-OCTOBER, 1959 


Contents 


Scienti fic Articles 


Arthropod-Borne Virus Encephalitis Potentials 
in Hawaii WALTER B. QUISENBERRY, M.D., M.P.H., 
and GorRDON D. WALLAcE, D.V.M. 
Dermatitis Escharotica Caused by 
a Marine Alga FRANKLIN H. GRAUER, Colonel, M.C., USA 
A Dermatitis-Producing Alga in Hawaii— 
Preliminary Report : ALBERT H. BANNER, Ph.D. 


Nondiagnostic Bone Marrow in Leukemia HyMAN W. FIsHER, M.D., 
and W. Haroip Crvin, M.D. 


Editorials 


The National Foundation for—Everything? 
Animals and Human Disease in Hawaii 
Infant Mortality 

Medical Legislation 


Features 


Book Reviews 

Correspondence 

Hawati Medical Association 

Hawati Medical Service Association 

Infant Death Case Study 

In Memoriam—Doctors of Hawaiti—XXIlI 


Inter-Island Nurses’ Bulletin 


1959 CONVENTION PROGRAM 

Oahu Nurses on Parade ; 

President's Message 

71 


Medical Technologists’ Bulletin 


HAWAII MEDICAL JOURNAL 


| 29 
32 4 
35 
| 
ste Canc, RN, MLitt,, Editor 
6 
\ 


DEXAMETHASONE 


tre 


45 arthritic patients 


“who were refractory 
other cortico steroids* 


22 were successfully 


treated with Decadren™ 


1. Boland, E. W., and Headley, N. E.: Paper read before the 
Am. Rheum. Assoc., San Francisco, Calif., June 21, 1958. - 
2. Bunim, J. J., et al.: Paper read before the Am. Rheum. Assoc., 
San Francisco, Calif., June 21, 1958. 
*Cortisone, prednisone and prednisolone. 
DECADRON is a trademark of Merck & Co., Inc. 
Additional information on DECADRON is available to agen 20 on request. 
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PREMIGRONIZED FOR 
OPTIMAL 
EFFICACY 


Automatically measured-dose 
aerosol medications. 
Nonbreakable...Shatterproof 
Spillproof...Leakproof 


Isoproterenol sulfate, 2.0 mg. per cc., suspended 

° ® in inert, nontoxic aerosol vehicle. Contains no 

Med | h a | er=> | SO alcohol. Each measured dose contains 0.06 mg. 

isoproterenol. 

‘ Epinephrine bitartrate, 7.0 mg. per cc., sus- 

° pended in inert, nontoxic aerosol vehicle. Con- 

Med A h a [ e r — E Pl tains no alcohol. Each measured dose contains 
0.15 mg. epinephrine. 


———— NOTABLY WELL TOLERATED AND EFFECTIVE FOR CHILDREN, TOO / , 
Northridge, Calif. 
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Now 2 ways to specify Carnation 
=vaporated Milk infant formula 


Evaporated Milk with carbohydrate. 
and Vitamin D added. Diluted 1:1, 
it provides the typical Carnation 
_ Evaporated Mi Milk for 


CARNATION 
EVAPORATE 
MIL 


D INCREA 
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Neo-Synephrine now has three complementary compounds added to its own depend- 
able, decongestive action for more complete control of the common cold syndrome. 


The “syndromatic” action of Neo-Synephrine Compound Cold Tablets brings new and 
greater effectiveness to the treatment of the common cold syndrome, 


protection. ... through the full range of common cold symptoms 


Each tablet contains: 


NASAL STUFFINESS, TIGHTNESS, RHINORRHEA 


NEO-SYNEPHRINE HCI 5 mg........... First choice in decongestants for its mild but durable 
action and excellent tolerance. 


ACETAMINOPHEN 150 mg. ........... Dependable analgesic and antipyretic 


RHINORRHEA, ALLERGIC MANIFESTATIONS 


THENFADIL® HCI 7.5 mg. ............. Effective antihistaminic to relieve rhinorrhea and 
enhance mucosal resistance to allergic complications. 


for LASSITUDE, MALAISE, MENTAL DEPRESSION 
CAFFEINE 15 mg. 


DOSE: Adults: 2 tablets three times daily. 


Children 6 to 12 years: 1 tablet three times daily. Bottles of 20 and 100 tablets: 
Neo-Synephrine (brand of phenylephrine) 
and Thenfadil (brand of thenyldiamine), 
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seamless needles 
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from all points...growing evidence favors 


FUROXONE 


brand of furazolidone 


= Pleasant-flavored Liguip, 50 mg. per 15 cc. (with kaolin and pectin) #® Convenient TABLETS, 
100 mg. # Dosage—400 mg. daily for adults, 5 mg./Kg. daily for children (in 4 divided doses). 


Gave RELIEF OF SYMPTOMS 


CONTROL OF "PROBLEM" PATHOGENS 
(no Sigaific htTesistance develops to this wide-range bactericide) 


Vi... TOLERATED, VIRTUALLY NONTOXIC 


RMAL BALANCE OF INTESTINAL FLORA PRESERVED 
(no staphylococcal overgrowth) 


From a Large Midwestern University: FuROXONE Controls Antibiotic- 
Resistant Outbreak. An outbreak of bacillary dysentery due to Shigella sonnei was success- 
fully controlled with FuRoxonE after a broad-spectrum antibiotic had proved inadequate. Cure 
rates (verified by stool culture) were 87% with FuRoxoNE, 36% with chloramphenicol. Only 
FuROXONE “failures” were those lost to follow-up. Chloramphenicol failures subsequently treated 
with FUROXONE responded without exception. FUROXONE was also used effectively as prophylaxis 
and to eliminate the carrier state. It was “extremely well tolerated in all 191 individuals who 
received it either prophylactically or therapeutically.” 


Galeota, W.R., and Moranville., B. A.: Student Medicine (in press) 
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‘to prevent the 
“=” sequelae of u.r.i. 
...and relieve the 

symptom complex 


Tetracycline-Antihistamine-Analgesic Compound Lederle 


Tonsillitis, otitis, adenitis, 
sinusitis, bronchitis or pneu- 
monitis develops as a serious 
bacterial complication in 
about one in eight cases of 
acute upper respiratory 
infection.’ To protect and 
relieve the “cold” patient. 
ACHROCIDIN 


a ae Usual dosage: 2 tablets or 
Meee teaspoonfuls q.i.d. (equiv. 1 Gm. 
tetracycline). Each TABLET 
mea contains: ACHROMYCIN® Tetra- 
line (125 mg.); phenacetin 
mg.); caffeine (30 mg.); sali- 
(150 mg.); chlorothen 
(25 mg.). Also as SYRUP 


flavored), caffeine- 


Nive: on estimate by Van Volken- 
Burgh, Y. A., and Frost, W. H.: 
Am. J. Hygiene ne 71:122 (Jan.) 1933. 


LEDERLE LABORATORIES, 
a Division of 

AMERICAN CYANAMID COMPANY, 
Pear! River, New York 


1 
4 
f en ae 4 
th 
a 
—— 


Effective relief in rheumatic disorders 


prednisone-phenylbutazone Geigy 


with less risk of disturbing hormonal balance 


In the treatment of the rheumatic disorders 
new Sterazolidin provides a methdd of limit- 
ing the gravest danger inherent in steroid 
therapy... hypercortisonism arising from 
excessive dosage. 


Repeatedly it has been shown that the addi- 
tion of low dosage of Butazolidin sharply 
reduces hormone requirement.’ Sterazolidin 
is a combination of prednisone (1.25 mg.) and 
Butazolidin (560 mg.) which provides, in the 
majority of cases, consistent relief at a stable 
uniform maintenance dosage significantly 
below the level at which serious hormonal 
imbalance is likely to occur. 
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Sterazolidin® (prednisone-phenylbutazone 
Geigy). Each capsule contains prednisone 
1.25 mg.; phenylbutazone 50 mg.; dried 
aluminum hydroxide gel 100 mg.; magnesium 
trisilicate 150 mg. and homatropine methyl- 
bromide 1.25 mg. 


1. Kuzell, W. C., and others.: Arch. Int. Med. 
92:646, 1953. 2. Wolfson, W. Q.: J. Michigan 
M. Soc. 54:323, 1955. 3. Strandberg, B.: Brit. 
J. Phys. Med. 19:9, 1956. 4. Platt, W. D., Jr., 
and Steinberg, |. H.: New England J. Med. 
256:823 (May 2) 1957. 


Geigy, Ardsley, New York 
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Pharmaceuticals, Bell Gardens, California 


BOY LE & Company 


NEW CITRA FORTE CAPSULES...When a Narcotic is Indicated for Colds @ 5.0 mg. Dihydrocodeinone m3 Antihistamines m 
Decongestant @ APC m Ascorbic Acid Prompt patient relief. New CITRA FORTE CAPSULES contain the highest 
potency cough suppressant available...Dihydrocodeinone (5.0 mg.). Fast, effective relief from nasal congestion, 
muscular aches and other common cold symptoms is rendered with multiple antihistamines and decongestant. And 
for patients who have difficulty with syrups, CITRA FORTE CAPSULES provide the easy-to-swallow economical answer. 


Not promoted to the laity. Dosage: 2 capsules immediately—followed by 1 capsule every 3-4 hours. 


THE CITRA SELECTOR CHART... “Professionally Promoted Medications For the Cough and Cold Season” 


products indications ingredients dosage 
CITRA FORTE CAPSULES When a narcotic is indicated Cough Suppressant / Antihistamines / 2 capsules immediately, 
(New) for colds Decongestant / APC / Ascorbic Acid then 1 capsule every 3-4 hours 
CITRA DEL CAPSULES Prolonged action cold Decongestant / Analgesic / 2 capsules immediately, then 
(New) treatment Antipyretic / Antihistamines / 1 capsule every 8 hours 


Ascorbic Acid 


CITRA NASAL SPRAY Relief of congestion in colds Antihistamines / Antibiotic / Spray one time into each nostril 
(New) rhinitis, and sinusitis Decongestant and repeat after few minutes. 


Exclusive Distributors: Pacific Drug, Ltd., 540 Cooke Street, Honolulu 13, Hawaii 
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“HE HAS A COLD” 


CITRA-DEL CAPSULES...Prolonged Action Cold Treatment m Just one capsule provides up to 8 hours relief from com- 


mon cold symptoms. m Prolonged, controlled release form. m Decongestant, analgesic, antipyretic and antihistaminic 


actions prolonged with new “implant manufacturing technique.” m Relief starts minutes after initial dosage. Dosage: 


2 capsules immediately, followed by 1 capsule every 8 hours. 


CITRA FORTE SYRUP...For Complete Cough Control m Most powerful cough suppressant...5.0 mg. of Dihydrocode- 


inone per teaspoon. m Multiple antihistamines and expectorant. m Prompt, economical cough therapy. m Tastes good, 


too. Dosage: 1 or 2 teaspoonsful every 3-4 hours. 


products 


indications 


ingredients 


dosage 


CITRA FORTE SYRUP 


For complete cough control 


Cough suppressant / Antihistamines / 
Expectorant 


1-2 teaspoonsful every 3-4 hours 


CITRA CAPSULES 


For relief of the common cold 


Decongestant / Analgesic / 
Antipyretic / Antihistamines / 
Ascorbic acid 


2 capsules immediately 
then 1 capsule every 3-4 hours 


CITRA SYRUP For less severe Cough suppressant / Expectorant / 1-2 teaspoonsful every 3-4 hours 
and children's coughs Antihistamines / Decongestant / 
Ascorbic Acid 
CITRA H.F. Hay Fever Broadspectrum Antihistamines / 2 capsules immediately 


Vasodilator 


then 1 capsule every 4 hours 
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Provides fast, high blood and tissue concentrations—plus an unpar- 
alleled safety record. Erythrocin is available in easy-to-swallow 
Filmtabs” (100 and 250 mg.); in tasty, citrus-flavored Oral Suspen- 
sion (200 mg. per 5-cc. teaspoonful); and 

for intravenous and intramuscular usc. (= 


MIAGS — SEALED TAGQLETS. PAT. 2,661,008 
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loosen the noose o f fear 
in bronchial asthma 


VISTARIL 


hydroxyzine pamoate 


..unties the mental and physical knot + tranquilizes anxious asthmatics + relieves 
apprehension «+ relaxes muscular tension + supplements anti-asthmatic medication 
Vistaril was designated as a psychotherapeutic antihistamine by the A.M.A. Council on Drugs in 


1958. A professional information booklet providing complete details on Vistaril is available on 
request. 


Suggested oral dosage — adjust according to response: Adults, 50 mg. q.i.d., initially. Children over 
6, 50-100 mg. daily in divided doses. Children under 6, 50 mg. daily in divided doses, 


Supplied as Capsules — 25, 50, and 100 mg.; bottles of 100 and 500. 
Oral Suspension — 25 mg. per teaspoonful (5 cc.) ; 1 pint bottles. 
Parenteral Solution (as the HCl) — 25 mg. per cc.; 10-cc. vials and 2-cc. Steraject® Cartridges. reed 


PFIZER LABORATORIES, Div., Chas. Pfizer & Co., Inc., Brooklyn6,N.Y. Science for the world’s well-being 
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the complaint: “nervous indigestion 
the diagnosis: any one of several nonspecific gastrointestinal disorders requiring relief of 
symptoms by sedative-antispasmodic action with concomitant digestive enzyme therapy. 


the prescription: a new formulation, incorporating in a single tablet the actions of Donnatal 
and Entozyme. the dosage: two tablets three times a day, or as indicated. 


the formula: in the gastric-soluble outer layer: 
Hyoscyamine sulfate .............................. 0.0518 mg. 
Atropine sulfate ;...................ccccccssssressenes 0.0097 mg. 
Hyoscine hydrobromide ..........................0.0033 mg. 
Phenobarbital (% gr.) 8.1 mg. 


in the enteric-coated core: 


300 mg. 
Bile salts 


H. ROBINS COMPANY, INCORPORATED + RICHMOND 20, VIRGINIA 
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Pertinent information for doctors about 


KENT’S SUPER-POROUS 
MICROPORE PAPER 


With the intensive publicity being given 
to porous cigarette paper in recent weeks, 
Kent believes that doctors would be in- 
terested in knowing the scientific facts 
about the paper used in today’s Kent 
cigarettes. = 


Kent’s exclusive super- 
porous Micropore paper 
lets cool air in, lets heat 
escape through micro- 
scopic pores in the paper. 
The increased oxygen in 
the tobacco cylinder 
brings about more com- 
plete combustion of the 
tobaccos. As a result, 
Kent smokers have been 
getting a cooler, cleaner, 
fresher taste in smoking. 


When the advantages . 
of Kent’s Micropore paper 
are coupled to Kent’s 
other superiorities, it is 
easy to understand why 
more people, during the 
past year,changed to Kent 


s 


FUTER 


fxeysive 


than to any other cigarette in America. 

Kent smokers also enjoy a free and 
easy draw, which brings through the rich 
taste of Kent’s costly blend of 100% 
natural tobaccos. In addition, Kent’s ex- 
clusive Micronite Filter has made a sig- 
nificant contribution in 
thearea of filtration: Kent 
has reduced tars and nico- 
tine to the lowest level 
among all leading brands. 


The American smoking 
public was quick to re- 
spond to Kent. They dis- 
covered—it makes good 
sense to smoke Kent, and 
good smoking, too. 


If you would like for your 
own use the booklet, ‘‘The 
Story of Kent,”’ write to: 
P. Lorillard Company 
Research Department 
200 East 42nd Street 
New York 17, N.Y. 


Micropore i is a Trade Mark of 
P. Lorillard Co. 
© 1959, P. Lorillard Co. 


For the flavor you like KENT FILTERS BEST 


A Product of P. Lorillard Company—First with the finest cigarettes—through Lorillard Research! 
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new... highly effective tranquilizer 


Comparison of TENTONE usefulness 


ATARACTICS 


USEFULNESS 
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Methoxypromazine Maleate 


NEW PHENOTHIAZINE 


—®> Positive, rapid calming effect in mild and moderate cases, 


<= Striking frecdom from organic toxicity, intolerance, or sen- 
sitivity reaction—particularly at low dosage. = Greater freedom 
from induced depression or drug habituation. = May be use- 
ful, as with other tranquilizers, to potentiate action of analgesics, 
sedatives, narcotics. <—g Facilitates management of surgical, 
obstetric, and other hospitalized patients. <a Indicated when 
more than a mild sedative effect is desired...and less than psy- 
chosis is involved. = Dosage range: In mild to moderate cases; 
from 30 to 100 mg. daily. In moderate to severe cases: from 75 to 
500 mg, daily. 


LEDERLE LABORATORIES, a Division of AMERICAN 
CYANAMID COMPANY, Pear! River, New York Getertd) 
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: 


HOW PREVALENT 
ARE MULTIPLE 
GALLBLADDER 
ANOMALIES? 


One hundred and twenty-two cases 
of vesica fellea divisa (bilobed gall- 
bladder) and vesica fellea duplex 
(double gallbladder with 2 cystic 
ducts) are reported in the literature. 
A unique case of vesica fellea tri- 
plex has recently been described. 


Source: Skilboe, B.: Am. J. Clin. Path. 
30:252, 1958. 


in medical 


management 

and postoperative 
care of biliary 
disorders... 


“effective” hydrocholeresis ... 


DECHOLIN 


(dehydrocholic acid, AMES) 


“...dehydrocholic acid...does con- 


siderably increase the volume out- 
put of a bile of relatively high water 
content and low viscosity. This drug 
is therefore a good ‘flusher,’ and is 
effectively used in treating both the 
chronic unoperated patient and the 
patient who has a T-tube drainage 


of an infected common bile duct.”! 


free-flowing bile 


plus reliable spasmolysis 


DECHOLIN.... 
BELLADONNA 


*.. DECHOLIN/ Belladonna in a dos- 


age of one tablet t.i.d. for a period 
of two to three months may prove 
helpful in relieving postoperative 
symptoms, aiding the digestion, and 
facilitating elimination.” 


(1) Beckman, H.: Drugs: 


Their Nature, Action and Use, AM ES 


Philadelphia, W. B. Saunders Company, COMPANY, INC 


1958, p. 425. Elkhart « Indiona 
(2) Biliary Tract Diseases, Toronto * Canado 


M. Times &5:1081, 1957. 
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nauseated or vomiting patients 


respond quickly and routinely to 


perphenazine 


MUCH MORE ACTIVE ANTIEMETIC effect per milligram 
dosage than with other phenothiazines 

MINUS the danger of significant hypotensive reaction 

PLUS maintenance of alertness and regular activity 

MINUS pain or irritation on deep IM injection 


PLUS convenient administration with one of 5 dosage forms 
(TRILAFON Injection, Suppositories, Syrup, REPETABS,® Tablets) 


PROVED CONTROL OF VOMITING OR NAUSEA. 
ASSOCIATED WITH 


INFECTION 
(e.g., gastroenteritis, pyelitis) 


DRUG THERAPY 
(e.g., digitalis, nitrogen mustard, aminophylline) 


TOXICOSIS 
(e.g., uremia, diabetic acidosis, leukemia, 
carcinomatosis) 


MORNING SICKNESS 

HYPEREMESIS GRAVIDARUM 
OPERATIVE PROCEDURES 
MENIERE’S SYNDROME 


RADIATION SICKNESS 
PSYCHOGENIC PHENOMENA 
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...and one to grow on 


A tiny tablet of REDISOL to stimulate the appetite — 
to help in the intake of food for growth. 


REDISOL is crystalline vitamin B,», an essential 
vitamin for growth and the fundamental 
metabolic processes. 


Ideal for the growing child, the REDISOL tablet 
dissolves instantly on contact in the mouth, 
on food or in liquids. 


Packaged in bottles hermetically sealed to keep 

the moisture out and to retain vitamin potency in 
.25 and 50 mcg. strengths, bottles of 36 and 100 — 
in 100 mcg. strength, bottles of 36, and in 

250 mcg. strength, vials of 12. 


Also available as a pleasant-tasting. cherry- 
flavored elixir (S mcg. per 5-cc. teaspoonful) 
and as REDISOL injectable, cyanocobalamin 
injection USP (30 and 100 mcg. per cc., 10- 
cc. vials and 1000 mcg. per cc. in 1, 5 and 
10-cc. vials). 


cyanocobalamin, Crystalline Vitamin Bia 


REDISOL 


MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


REDISOL IS A TRADEMARK OF MERCK & CO., INC 
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keratin penetrated from bloodstream; 


action of Futvicin (4) 


on ringworm; 


rowth checked 
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the oral route to ringworm control 


first orally effective antifungal antibiotic 
against ringworm 


penetration— first fungistatic agent to permeate. 
keratin from the inside—oral FULVICIN is depos- 


ited into dermis, hair and nails—acts to check 
invading fungi until new, healthy tissue grows out. 


effectiveness! “—FULVICcIN clears tineas of scalp, 
body and feet often in 2 to 3 weeks...nails (onycho- 
mycosis) usually clear in 3 to 4 months, regardless 
of previous duration or resistance... promotes 
rapid relief of itching...prompt loss of hyperkera- 
tosis...rapid fungistasis in infected hair and nails. 


safety'°—very low toxicity in therapeutic doses... 
the few side effects reported (e.g., gastric discom- 
fort, diarrhea and headache) are mild and self- 


Rapid clearing of tinea capitis, tinea bar- 
bae, tinea corporis, tinea cruris, tinea pedis 
and onychomycosis caused by Microspo- 
rum, Trichophyton and Epidermophyton 
organisms. 


Packaging: Futvictn is supplied as 250 mg. scored tab- 
lets, bottles of 30. 


Bibliography: (1) Riehl, G.: Griseofulvin: An Orally 
Active Antibiotic, presented at Austrian Dermat. Soc. 
Meet., Vienna, Nov. 27, 1958. (2) Williams, D. I.; Marten, 
R. H., and Sarkany, I.: Lancet 2:1212, 1958. (3) Blank, H., 
and Roth, E J., Jr.: A.M.A. Arch. Dermat. 79:259, 1959, 
(4) Goldfarb, N., and Rosenthal, S. A.: Current M. Digest 
26:07, 1959. (5) Reiss, E: Medical Circle Bulletin 6:9, 
1959. (6) Robinson, H. M., Jr.; Robinson, R. C. V.; Bere- 
ston, E. S.; Manchey, L. L., and Bell, EF K.: Griseofulvin, 
Clinical and Experimental Studies, presented at Am. Der- 
mat. Assoc. Meet., Atlantic City, N. J., June 3, 1959, 


Furvicin —?.m.— brand of griseofulvin, 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 


s-226 


ha 
| 
| 
pate 
limited. 
et 
|} 
} 
| 
‘ 
fi 
| 
j 
» 


cr 


the acute 


DARVON COMPOUND potent. safe - well tolerated 


The clinical usefulness of Darvon” (dextro propoxyphene hydrochloride, Lilly), alone 
and in combination, has been substantiated by more than 100 investigators in the 
treatment of over 6,300 patients in pain. A consolidation of these reports shows that 
5,663 (89.8 percent) experienced “‘effective analgesia.” 

Darvon Compound combines in a single Pulvule® the analgesic action of Darvon 
with the antipyretic and anti-inflammatory benefits of A.S.A.° Compound (acetyl- 
salicylic acid and acetophenetidin compound, Lilly). When inflammation is present, 
Darvon Compound reduces discomfort to a greater extent than does either analgesic 
given alone. 

Usual dosage: 1 or 2 Pulvules three or four times daily. 

Also available: Darvon, in 32 and 65-mg. Pulvules. 

Usual dosage: 32 mg. (approximately 1 2 grain) every four hours or 65 mg. (1 grain) 
every six hours. 


Darvon” Compound (dextro propoxyphene and acetylsalicylic acid compound, Lilly) 


EL! LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 
920249 
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Though Hawaii has the mosquito vectors of virus encephalitis, we 


are taking care not to import infected bird reservoirs of the disease. 


Arthropod-Borne Virus Encephalitis Potentials 


in Hawaii 


RTHROPOD-BORNE animal viruses are 
able to infect certain vertebrates—mammals 

and birds—and to multiply in the body of arthro- 
pods—mosquitoes, ticks, etc. Examples of these 
viruses are those 
which cause St. Louis, 
Eastern and West- 
ern equine, Russian 
spring-summer, and 
Japanese encepha- 
litis. It is stated that 
“except under unusual 
circumstances these 
viruses are not capable 
of spreading from ver- 
tebrate to vertebrate 
without the agency of 
an arthropod. The 
arthropod is the vector 
and becomes infected 
generally by ingesting blood from a vertebrate host 
at the time when the virus circulates in the latter. 
After a period of days designated as extrinsic in- 
cubation, the vector by biting can transmit the 
disease to a new susceptible host. Infection of the 
vector can also occur by transovarian transmission 
of the virus in the case of ticks. So far as is known, 
the virus does not cause any apparent ill-effects 


Bauer 


DR. QUISENBERRY 


* Director, Division of Preventive Medicine, Territorial Health 

+ Consultant, Comparative Medicine and Veterinary Public Health, 
Territorial Health Department, Honolulu, Hawaii; on loan from the 
Communicable Disease Center, Public Health Service, U. S$. Depart- 
ment of Health, Education and Welfare, Atlanta, Georgia. 
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GORDON D. WALLACE, D.V.M.,+ Honolulu 


on the vector, nor are any lesions detectable in the 
tissues of the arthropod.’"! 


How Long Have Arthropod-Borne 
Virus Diseases Been Known? 


In the past 30 years nearly 50 distinct viruses 
have been found' to be arthropod-borne, and 
through research new viruses are being added to 
this group every year. They have been found on 
every continent, yet geographic information on 
their distribution is quite incomplete. Historically 
it is worthwhile to note that yellow fever was the 
first disease in which dependence on an arthropod 
vector for the transmission of the virus to man 
was proved. 


Hawaii In A Hazardous Position 


Hawaii might be considered to be in a hazard- 
ous position in regard to the introduction of ar- 
thropod-borne encephalitis, especially from the 
Orient. Our nearness to the Orient makes us a 
more potentially hazardous area for the introduc- 
tion of Japanese B encephalitis than any other 
state in the United States. Rapid air travel and 
increasing numbers of airplanes and passengers 
arriving have multiplied the danger of hosts or 
vectors of disease being brought in. An isolated 
outbreak of Japanese B encephalitis on Guam in 


1 Rivers, T. M., and Horsfall, F. L., i Viral and rickettsial in- 
ioetons of man, 3rd ed., Lippincott, Philadelphia & Montreal, 1959, 
pp. 269-283. 
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1948 showed that transoceanic transportation of 
the disease can occur.” 


Mammals and Birds Hosts in the Orient 


Arthropod-borne encephalitis has been found 
in both birds and mammals in the Orient. Ham- 
mon ef al.* reported in 1957 on a serologic survey 
of Japanese B encephalitis virus infection in birds 
in Japan. As stated by the authors, Japanese and 
American investigators have believed that Japa- 
nese B encephalitis infection is transmitted by 
mosquitoes principally from large mammals and 
not from birds. These investigators designed a 
study to determine the extent of wild-bird infec- 
tion in Japan. Sera were tested from 1,705 birds 
of 154 species. A total of 19.8 per cent of the 
birds tested, representing more than 34 species, 
was positive for Japanese B encephalitis anti- 
bodies. The authors ‘concluded that birds in large 
numbers are infected with Japanese B encephalitis 
viruses and might serve as an important source of 
mosquito infection.’” However, they felt that fur- 
ther studies should be done to confirm their con- 
clusions. Some serologic examinations have been 
done here in Hawaii on game birds imported from 
Japan to determine whether their blood contained 
antibodies against Japanese B encephalitis virus. 
This will be discussed later in this report. 

Pigs, horses, and bats have been considered 
hosts of arthropod-borne encephalitis. There seems 
to be no general agreement on whether man can 
be a host of the disease. However, most workers 
feel that he cannot. It is believed that this is due 
to the low level of viremia and the short period of 
time that the virus circulates in the blood of man. 

Since mammals (other than humans) which 
might be hosts of encephalitis will rarely be im- 
ported to Hawaii from the Orient or from other 
areas, no further consideration will be given to 
this group at this time. 


Do We Have Vectors in Hawaii? 


Hawaii has mosquito vectors which are consid- 
ered capable of carrying encephalitis virus. Of the 
three species of mosquitoes in Hawaii, two are 
potential vectors. Aedes albopictus has been shown 
to be capable of being a vector of Eastern and 
Western encephalitis. Culex quinquefasciatus has 
been known to transmit Urban St. Louis encepha- 
litis.* Laboratory studies in Japan and the United 
States have shown that Aedes albopictus and Cu- 
- Bayliss, M. W.: Personal communication. 

® Hammon, W. McD., Sather, G. E., and McClure, H. E.: Sero- 
logic survey of Japanese B encephalitis virus infection in birds in 
Japan, Am. J. Hyg. 67:118-133 (Jan.) 1958. 

* Hess, A. D., and Holden, P.: The natural histor 


d-borne encephalitides in the United States, Ann. 
Ror 70:294-311 (June 3) 1958. 


of the arthro- 
ew York Acad. 


30 


lex quinquefasciatus can be vectors of Japanese B 
encephalitis. The latter is a suspected vector in 
Okinawa.” However, so far as can be determined, 
it has never been proved to be a natural vector of 
this disease. In Japan the principal vector of Japa- 
nese B encephalitis is Culex tritaeniorhynchus. 
This species is not found in Hawaii, but specimens 
have been brought in on airplanes. The only ones 
found thus far have been dead. However, some 
may have escaped. Control measures in effect for 
many years are being expanded as much as pos- 
sible to meet the needs created by increased rates 
of transportation. 


Potential Hosts Brought Into Hawaii 
Are Being Checked 


Song birds and pheasants have been imported 
into Hawaii from the Orient in the past. A ship- 
ment of bamboo pheasants from Japan was re- 
ceived by the Department of Agriculture and For- 
estry early in February 1959. There were approxi- 
mately 60 birds both young and full grown. They 
originated from Miyakejima, near Tokyo. Japa- 
nese B encephalitis is considered endemic on this 
island. The imported birds had been grown in the 
wild and were trapped with nets. 

Blood specimens were collected from 40 of the 
pheasants on February 9, 1959, and the sera were 
subsequently tested for the presence of Japanese 
B encephalitis hemagglutination-inhibiting anti- 
bodies with negative results. This lack of antibody 
may be explained in part by the seasonal occur- 
rence of Japanese B virus activity in Japan. The 
seasons of highest activity are late spring, summer, 
and early fall. 

About the first of July, 1959, Mr. Paul Breese, 
Director of the Honolulu Zoo, received a ship- 
ment of 80 young cattle egrets from the east coast 
of Florida. These birds are to be used for insect 
control and are being distributed on Hawaii, 
Kauai, and Oahu. Forty-eight of these have had 
sera taken for encephalitis virus antibody determi- 
nations, and they have been tested for Eastern 
equine encephalitis antibody by the hemagglutina- 
tion inhibition test and found negative. Florida is 
known to be an endemic area for Eastern equine 
encephalitis. 


Human Role in the Epidemiology of 
Arthropod-Borne Encephalitis 


Human infection generally is only incidental to 
the perpetuation of anthropod-borne encephalitis 
infection. The most important epidemiologic pro- 
cedure is to identify the biological circumstances 
on which the parasite depends for survival; the 
pattern of disease in human populations thus takes 
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a position of secondary epidemiologic importance. 
The viruses may be recovered from arthropods be- 
fore any accompanying infection or disease is iden- 
tified in vertebrate hosts. Thus the usual epidemio- 
logic approach is reversed. 

It is usually stated that! ‘“Transmission of virus 
from one vertebrate host to another depends on 
one or more arthropod species and will occur 
rarely, if at all, by other means such as contact be- 
tween hosts. This dependence on arthropods is 
proved or strongly implied by fairly constant asso- 
ciation of the vector with the clinically or subclin- 
ically infected host.” 

It is often very difficult or impossible to deter- 
mine whether all the necessary relationships exist 
between the host, the viral agent, and the arthro- 
pod. This information is incomplete for most viral 
agents considered arthropod-borne. 

Biological transmission of arthropod-borne en- 
cephalitis consists of the following steps:' 


1. A critical minimum amount of virus is necessary to 
establish infection in the arthropod vector. 

2. During extrinsic incubation in the vector, the period 
between ingestion and transmission by bite, the 
virus multiplies and reaches the salivary glands of 
the arthropod. 

3. The vector transfers virus to the vertebrate when 
it feeds on it. 


The infection chain seems to be! vertebrate host 
— vector— vertebrate host—vector. It should be 
pointed out that the vector often bites a human 
being or a nonhost bird or animal along the way, 
and the human being or the nonhost bird or ani- 
mal would be considered a dead end so far as the 
virus is concerned. 

Because human beings are considered blind 
alleys in most arthropod-borne encephalitis, they 
are of little concern as hosts for continued survival 
of the virus here in Hawaii. This would mean that 
even though a person in the incubation period of 
the disease should be brought in by plane, and we 
had the mosquitoes present which could be vectors 
of the disease, there would be no potential hazard 
of the disease spreading to other people. 

It should be pointed out that relatively few 
people who are infected by arthropod-borne vi- 
ruses will show clinical signs of disease, even 
though they may develop antibodies. Baseline sero- 
logic studies are being conducted here in an effort 
to obtain information on what viruses our people 
have had experience with. 


Summary and Conclusions 


1. Hawaii is in a potentially hazardous position 
for importation of infected animal hosts of arthro- 
pod-borne virus encephalitis, particularly Japanese 
B encephalitis. 


VOL. 19, No. 1 — SEPTEMBER-OCTOBER, 1959 


Available information indicates that although 
an epidemic is possible, ecological conditions are 
unfavorable to the establishment of an endemic 
situation in Hawaii. 


2. Controls on importation or possible importa- 
tion of infected mosquito vectors are being ex- 
panded as much as possible. Potential breeding of 
resident mosquitoes which might be vectors of en- 
cephalitis is also being controlled. The legislature 
appropriated additional funds for this activity dur- 
ing the last session. 

3. Baseline antibody studies aimed at obtaining 
information on what viruses our people have had 
experience with are being carried on. 

4. Game birds imported from encephalitis-en- 
demic areas, which may be hosts of encephalitis, 
are being checked for virus and antibodies. 


5. It may be found necessary to restrict the im- 
portation of game birds during the seasons of high 
incidence of encephalitis in the Orient, particu- 
larly Japan. Or it may be found more desirable to 
restrict imports to autumn, winter, or early spring 
(seasons of low encephalitis incidence) or pos- 
sibly restrict them to particular islands. The north- 
ernmost island of Japan, Hokkaido, is normally 
free of Japanese B encephalitis throughout the 
year, and imports from that island would not need 
restriction. 


Summario in Interlingua 


Encephalitis a virus portate per arthropodos es 
transmittite per certe mosquitos ab un animal hos- 
pite (principalmente aves) al altere, e a vices 
accidentalmente e intermediarimente a humanos. 
Subjectos human non functiona como fonte de 
infection pro animales o altere humanos. Aves im- 
portate (in Hawai) ab Japon es scrutinate pro 
virus 0 anticorpore, sed usque nunc nulle tal ha 
essite trovate. Si virus o anticorpore es trovate in 
ille aves, il va possibilemente devenir necessari 
restringer lor importation a certe periodos del anno 
© a invios ab areas non-endemic. Le risco que 
encephalitis virusal pote devenir endemic in Ha- 
wai es serie e real sed extrememente basse. 
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Dermatitis Escharotica 


ARINE ANIMALS' have long been known 
to produce acute dermatitis on contact with 
the human skin. The eruption described herewith, 
however, is the first (to my knowledge) to be due 
to contact with a marine plant, a seaweed. This 
dermatitis has been shown experimentally, by em- 
ploying the patch (skin) test, to be produced by 
contact with a marine blue-green alga, which has 
tentatively been identified as Lyngbya majuscula 
Gomont? (Fig. 1). 

During July and August, 1958, an acute der- 
matitis, previously not reported in Hawaii, occur- 
red in swimmers frequenting windward beaches 
on the island of Oahu. During this period more 
than 125 cases received treatment for this disorder 
and hundreds of mild, unreported cases were sus- 
pected. Cases occurred at beaches from Laie and 
Kaaawa to Lanikai and possibly Waimanalo, with 
no instances of occurrence in Kaneohe Bay ( Fig. 
2). In the experience of local dermatologists, 


From the Dermatology Service, Tripler U. S. Army Hospital, APO 
438, San Francisco, Calitornia 

' Crutchfield, E. D.: Dermatitis from Portuguese Man-of-War, 
Arch. Dermat. & Syph. 12:72, 1925. 

Levin, O. L., and Behrman, H. T. 
& Syph. 44:600, 1941 

De Oreo, G. A.: Dermatitis venenata resulting from contact with 
marine animals (hydroids), Arch. Dermat. & Syph. 54:637, 1946. 

Arnold, H. L., Jr., and Bonnet, D. D.: Swimmers’ itch: its first 
appearance in Hawaii, Proc. Hawaiian Acad. Sci. 25:4, 1950. 

Chu, G. W. T. C.: First report of the presence of a dermatitis- 
producing marine larval schistosome in Hawaii, Sci. 115:151, 1952. 

Chu, G. W. T. C., and Cutress, C. E.: Dermatitis due to contact 
with the hydroid, Syncoryne mirabilis (Aggassiz, 1862), Hawa 
Mep. J. 14:403, 1955. 

® Graver, F. H.: Clinical Investigations, in Arnold, H. L. 
Graver, F. H.; and Chu, G. W. T. ¢ 5 
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A common seaweed seems to have learned to burn 


swimmers who don't bathe promptly after swimming 


Caused by a Marine Alga 


COLONEL FRANKLIN H. GRAUER, MC, US Army, Honolulu 


health authorities and general physicians,* this 
form of dermatitis is brand new—unique in the 
Islands, Similar cases have again been encountered 
on the windward beaches during the latter part of 
June and during July, 1959, with the most severe 
cases being reported at Laie. 


Rash Resembles Burn 


The dermatitis classically follows the same char- 
acteristic pattern: swimming, often in water made 
turbid by suspended fragments of seaweed, for 
periods varying from 
a few minutes to an 
hour or more; contin- 
uing to wear the wet 
bathing garments for 
a similar period after 
leaving the ocean, be- 
fore showering; grad- 
ual onset of itching 
and burning within a 
few minutes to a few 
hours afterward; vis- 
ible dermatitis begin- 
ning with redness 
after perhaps three to 
eight hours, followed 
by blisters and deep desquamation, leaving a 
moist, bright red, tender and painful area on the 
scrotum, perineum, or perianal area (Fig. 3). The 
eruption affects the region of the body covered 


COLONEL GRAUER 


* Arnold, H. L., Jr.: Personal communication. 
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Fic. 1.—Olive drab in color, a hair-like mass, frag- 
ments of which act as the offending agent. 


by the swimming trunks and in the case of women 
occasionally appears in the breast area, particularly 


those wearing a closely fitting brassiere. 

One patient complained that the eruption 
produced a constant discomfort as if following a 
match burn. He reported that his small niece de- 
veloped an “intensely burning, irritating, turbid, 
doughnut-shaped, perianal blister which was one- 
half inch in diameter.’’ Local physicians have 
described cases as varying from a mild skin rash 
to one resembling a severe contact dermatitis— 
“swollen, raw and itchy, in some instances dis- 
abled its victims for several days.’’ Other cases 
have been described as having a “terrific dermati- 
tis’’ and the patients looked as if they had “been 
singed with a blow torch.” 

The treatment is that of a superficial chemical 
or thermal burn. Healing under wet compresses 
and bland ointments occurs rapidly and is com- 
plete in all cases within a week or so. Topical 
steroid applications are rarely necessary and pa- 
renteral steroids are practically never indicated. 

Suggestions as to why this particular type of 
seaweed has caused trouble are that it may possibly 
represent vegetation from the ocean depth which 
has been uprooted in large quantities and brought 
in from the open sea by occasional tide changes, 
following storms and seismic disturbances and 
driven on windward Oahu beaches by strong trade- 
winds. The beaches where this alga has caused 
trouble are all situated on the windward side of 
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of OAHU 


Fic. 2.—Map of Oahu showing locations of the wind- 
ward beaches. 


the island and have direct access to the open sea. 
Further evidence suggesting that the alga may 
come from the open sea is the fact that no cases 
of dermatitis have been reported at Kaneohe, 
which is an enclosed bay adjoining Kailua Beach, 
nor has any dermatitis-producing alga been found 
in Kaneohe. 

Dr. George Chu, Department of Bacteriology, 
University of Hawaii, was asked to identify bo- 
tanically the suspected seaweed. Two botanists, 


Fic. 3.—Typical eruption occurring on the scrotum 
presenting a reddened, raw, blistered surface. 
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one a specialist in blue-green algae,* agreed that 
it was probably Lyngbya majuscula Gomont. This 
is a common seaweed, virtually universally dis- 
tributed throughout the tropics and subtropics, 
and common on all beaches in Hawaii. Why sam- 
ples of it from the windward beaches of this one 
island should cause dermatitis on skin contact, 
when exposure of comparable degree was pre- 
sumably occurring on many other beaches, was 
not, and is not apparent. 


Early Washing Preventive 


Employing the patch (skin) test* during the 
summer of 1958 I reproduced experimentally for 
the first time this dermatitis through exposure of 
subjects to this alga and thus established Lyngbya 
majuscula with certainty as the cause of this erup- 
tion.” Numerous human volunteers repeatedly 
tested with a pure culture of this alga gave strongly 
positive reactions. Other varieties of alga collected 
from the same beaches were excluded as possible 
causes by negative reaction. 

Soap and water bathing as a preventive measure 
was evaluated during the same time. The reactions 
of human volunteers to Lyngbya were studied 
with serial patch tests which were removed at 
intervals of from one to eight hours. In one group, 
each skin site was immediately cleansed upon re- 
moval of the patch. An uncleansed group served 
as controls. Delayed reactions (developing sub- 
sequently to removal of patch) in the cleansed 
group were compared with those in the uncleansed 
control group. These results indicated conclusively 
the value of bathing as a preventive measure. They 
suggested that if washing is done up to one hour 
after contact, there is a good chance of avoiding 
the dermatitis completely. If it is performed from 
one to three hours after exposure, the symptoms 
may be appreciably decreased. If not done until 
three hours or longer after contact, bathing prob- 
ably will be of little value.* 

Investigations also favor the view that sensitiza- 
tion is not involved in the production of these 
lesions and that it is caused by a primary irritant— 
hence the name dermatitis escharotica. 


* Chu, G. W. T. C.: Personal communication 

* Technic of patch test: A small bit of moist seaweed is applied to 
normal skin of back, covered with a gauze square, which is covered 
with cellophane and held in place with adhesive. Tests are usually 
read 24 or 48 hours later. A positive test consists of a dermatitic 
reaction. 


Summary 


1. A heretofore unreported dermatitis, observed 
in persons swimming in the sea on the windward 
side of the island of Oahu, Hawaii, is described. 

2. By employing the patch test I have shown 
experimentally for the first time that this dermati- 
tis is produced by contact with a blue-green alga 
which has tentatively been identified as Lyngbya 
majuscula Gomont. 

3. It is believed that this represents the first re- 
ported instance of a dermatitis shown to be caused 
by any marine plant. 

4. This eruption is seasonal, having appeared 
only during June to September 1958 and 1959. 

5. The eruption has a characteristic distribu- 
tion presenting a predilection for dependent body 
areas covered by closely fitting swimming trunks, 
athletic supporters, and brassieres. 

6. Soap and water bathing (especially of the 
crotch area) immediately following swimming 
has been shown experimentally to be of definite 
prophylactic value. 

7. Thorough washing of the bathing suit after 
swimming to prevent exposure the next time the 
suit is worn, and cleaning the beaches of ac- 
cumulated seaweed, are also of value as control 
measures. 


Summario in Interlingua 


Un commun alga marin de color blau-verde, 
Lyngbya majuscula, extensemente distribuite in le 
oceanos tropic e subtropic, pare esser le prime 
planta marin producente dermatitis in contacto 
con le pelle human. Le absentia del necessitate de 
un previe contacto sensibilisatori, le absentia de 
un periodo latente ante le declaration del der- 
matitis, e le apparente susceptibilitate de omne 
individuo exponite o testate pare excluder le sup- 
position de un allergia e justificar le classification 
de iste dermatitis como “‘escharotic’’ plus tosto que 
“venenose.”’ Prender un banio intra alicun minutas 
o un hora post exir ab le oceano resulta in le pre- 
vention o mitigation del effecto irritative. Le tracta- 
mento es identic con illo de arditura chimic 
superficial. 
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Why some strains of Lyngbya majuscula are 


toxic, and others are not, is still mysterious 


A Dermatitis-Producing Alga in Hawaii 


Preliminary Report 


YNGBYA MAJUSCULA Gomont is a nom- 
inal blue-green alga, a member of the plant 
phylum Cyanophyta; its color, however, is usually 
an olive drab. It grows 
in the form of long, 
unbranched _ hair-like 
filaments, one cell in 
diameter. The fila- 
ments, without hold- 
fasts, become entan- 
gled in other algae, 
coral, or even sand; 
and as the cells prolif- 
erate, the strands be- 
come longer. With 
strong waves the 
massed filaments are 
broken away and car- 
ried to become caught 
on other objects or to be thrown on the shore by 
the waves. When growing on the bottom or cast 
up on the shore, the alga usually occurs in char- 
acteristic masses like mats of felted hair. 


DR. BANNER 


Increasing Prevalence 


The species is widespread throughout the trop- 
ical Pacific and Indian Oceans, occurring often in 
great abundance from the intertidal zone to a 
depth of about 100 feet. The first record of it 
from Hawaii was made in 1912, so presumably it 
is part of the native flora. However, both by ac- 
counts of old fishermen and by observations of 
trained algologists, it was less abundant before 
World War II than it is at present; what factors 
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have contributed to its increase are not known. 

L. majuscula has never before been reported to 
cause dermatitis, although it has been reported to 
have caused deaths of horses feeding on it on 
beaches of Ceylon. In Hawaii some bathers, and 
fishermen in whose nets the weed became entan- 
gled, have been aware for years that it would cause 
irritation of the skin, but this property of the 
seaweed was not called to the attention of local 
medical workers until the summer of 1958 when 
large concentrations of a toxic strain were found 
at Kailua, Oahu. 

During the summer of 1958 Dr. George Chu 
of the University of Hawaii, Dr. Harry L. Arnold, 
Jr. of Straub Clinic, and Col. Franklin Grauer of 
Tripler Hospital initiated investigations on the re- 
lationship between the alga and dermatitis; their 
preliminary findings they reported to the Hawaiian 
Academy of Science. In the spring of 1959 a small 
investigation was started at the Hawaii Marine 
Laboratory with a grant from the Honolulu Cham- 
ber of Commerce. Personnel working on the prob- 
lem included Dr. Philip Helfrich, Mr. Robert 
Morris, Miss Angeline Silva and myself. 


Tests for Toxicity 


The original test for toxicity in the alga was a 
patch test on humans, as is reported by Col. Grauer 
in the accompanying article. In the studies at the 
Hawaii Marine Laboratory we found the same re- 
sults could be obtained if the alga were stored in 
a frozen condition dried by hot air. However, be- 
cause of the discomfort of the skin tests to the 
investigator, and because of the possible danger 
of repetitive tests on the same individual, we have 
attempted to develop a more objective and less ob- 
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jectionable form of assay. Patch tests on experi- 
mental animals were unsatisfactory because of the 
difficulty in keeping the patches intact. Voluntary 
feeding tests on white mice showed some promise, 
especially where the dried alga was combined with 
standard mouse food in pellets. When the mouse 
ate enough of the test meal, it would develop con- 
junctivitis, become lethargic, and die within two 
days. However, as even starving mice did not eat 
much of the pellet containing toxic Lyngbya and 
would scatter fragments of the pellet, giving us 
no control of the amount of alga fed, the test was 
discarded. Two other tests were found to be satis- 
factory. In one the ground and dried alga was sus- 
pended in a fluid gelatin solution to prevent set- 
tling and force fed to mice; with a feeding of 0.3 
percent to 1.0 percent body weight the mouse 
would develop muscular weakness, convulsions, 
and die within two to three hours with reactions 
proportional to the toxicity of the sample and the 
amount fed. In the other test dried alga was ex- 
tracted with either ethanol or water, the solution 
diluted with normal saline and injected intra- 
cutaneously into rabbits or guinea pigs in amounts 
equivalent to 0.5 to 0.02 mg of the dried alga. 
The resulting swelling and erythema was propor- 
tional to the toxicity of the sample and its dilution. 
The results of both tests were found to parallel 
the results of patch tests on humans. In both tests 
it was found that if the material fed or injected be 
concentrated enough, toxic reactions would be ob- 
tained in strains not causing human reaction. This 
appears to indicate that the strains not producing 
human dermatitis may actually have the toxin in 
low concentrations. 


Toxic Strains in Few Places 


In the surveys conducted about Oahu, Molokai, 
and Kauai it was found that L. majuscula was 
common on numerous beaches. However, either 
by human patch test or by guinea pig injections, 
toxic strains were found only in a few localities. 
Strongly toxic algae were found in about 80 feet 
of water off Waikiki and at Laie on the island of 
Oahu, and at Hanalei on Kauai, while moderately 
toxic algae were found at Waimanalo, Kailua, 
Kaaawa, and Makaha on Oahu and at Pilaau on 
Molokai. In other areas, while the alga might oc- 
cur in moderate to great abundance, as in Kaneohe 
and Hanauma Bays, no toxic strains were found. 

It is notable that the deep form collected off 
Waikiki and one small mass of alga collected in 
Kaneohe Bay, both giving positive reactions in 
tests, were of red rather than the usual olive drab 
color. There was no morphological differentiation 
between the two strains and such a change of color 
is well-known in the blue-green algae where the 
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normal blue-green pigment, phycocyanin, is re- 
duced to a red pigment, phycoerythrin, under con- 
ditions of decreased oxygen tension. There are no 
differences between the toxic agd nontoxic strains 
of the algae that are enough 
for a systematic separation into different species. 


Relation to Fish Poisoning? 


A number of workers have suggested the Cigu- 
atera type of toxicity of fishes—the paralytic toxin 
that renders certain of the normally desirable spe- 
cies of ground fish, like red snappers, dangerous 
to eat in limited areas of the tropics—may stem 
from blue-green algae at the base of the food 
chain, and some have suggested Lyngbya majus- 
cula, in particular, as the alga that causes the tox- 
icity. In addition, local fishermen from Molokai 
and Kauai have suggested that Hawaiian mullet 
poisoning—an intoxication in which the flesh, 
and especially the head of mullet and surmullet 
(‘nightmare weke’’), causes hallucinations and 
nightmares—is the result of the fish eating this 
alga. In the current studies no indications have 
been found of either of these relationships. 

Ciguatera and Lyngbya toxins appear to have 
different solubilities, with that of Lyngbya soluble 
in water and in alcohol, and that of Ciguatera 
soluble in alcohol and some of the fat solvents; 
moreover, the symptoms on feeding to test ani- 
mals is quite different. It has not been possible to 
obtain any of the toxic Hawaiian fish for study, 
but on the basis of the distribution of the toxic 
strains of the alga and the toxic strains of the fish 
no relationship is indicated, for the areas where 
the fish are reputedly the worst do not have highly 
toxic alga, and where the alga is the worst, the fish 
are innocuous. However, as our studies are in their 
initial phases, no positive statements as to pos- 
sible relationships can be made. 


Summario in Interlingua 


Lyngbya majuscula es un alga filamentose de 
color blau-verde que es extensemente distribuite 
in le tropic Oceanos Pacific e Indian e que es cog- 
noscite in Hawai depost 1912. Ben que illo es 
commun in multe plagias de Hawai, il es solmente 
in alicun plagias al latere del vento del insula 
Oahu que illo ha manifestate intense toxicitate 
pro le pelle human durante le estates de 1958 e 
1959. Solmente casos sporadic de tal toxicitate 
habeva essite notate in previe annos. Extractos 
alcoholic del alga es toxic pro le pelle human 
e etiam post injection in animales. Le substantia 
molite del alga es toxic post administration oral 
a muses. Un relation con invenenamento de pisce 
es considerate como possibile. 
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Negative bone marrow smears don’t rule out leukemia— 


not for the first two and a half years, anyway 


Nondiagnostic Bone Marrow in Leukemia 


HYMAN W. FISHER, M.D.,* Livingston, N. J., AND 


The diagnosis of leukemia is usually established 
without difficulty by the finding of characteris- 
tically hyperplastic bone marrow when the clinical 
picture and peripheral blood studies are sugges- 
tive of the disorder. 

However, the diagnosis of leukemia is not al- 
ways established with ease. It is the purpose of 
this paper to call attention to the occasional failure 
of bone marrow study to indicate early leukemia. 
Six cases will be reported. All were diagnostic 
problems which eventually proved to be leukemia, 
although early bone marrow examinations did not 
indicate that diagnosis. 

The reasons for not obtaining a diagnostic bone 
marrow specimen early in the course of leukemia 
will be discussed. 


Case Report 


Case 1.—A 53-year-old Portuguese woman was ad- 
mitted to The Queen’s Hospital for the fifth time on 
February 4, 1954, with complaints of dyspnea on exer- 
tion, malaise, and heaviness in the chest for one week. 
The patient had had weakness and faintness and had 
been noted to be pale for about five months. 

The patient had been in The Queen’s Hospital for 
two days during December, 1953, with the chief com- 
plaint of progressive weakness. She was obese and pale. 
No liver, spleen, or lymph node enlargement was noted. 
There was pain and hyperesthesia in the fingers, thought 
to be due to rheumatoid arthritis. Blood count revealed 
red cells of 3.32 million per mm*, hemoglobin 10.9 
grams per cent, packed cell volume 31 per cent, and 
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white cell count of 2,050 per mm* with 1 eosinophile, 1 
juvenile, 3 stabs, 45 mature polymorphonuclear leuko- 
cytes, and 50 lymphocytes per 100 cells. Urinalysis was 
normal, as were blood cholesterol, sugar, creatinine, and 
nonprotein nitrogen. Gastric contents contained a trace 
of blood but no free acid. The bone marrow showed a 
diminished production of granulocytes. The patient re- 
ceived blood transfusions and was discharged with the 
diagnosis of anemia, cause undetermined. 

_ The patient was re- 

*, admitted January 20 to 
23, 1954, because of 
weakness. The pain and 
paresthesias in the hands 
were worse. The red 
blood cell count was 3.85 
million per mm*, hemo- 
globin 11.6 grams per 
cent, packed cell volume 
34 per cent, and white 
blood cell count 2,850 
per mm* with 1 poly- 
morphonuclear leuko- 
cyte, 76 lymphocytes 
(including 6 atypical 
lymphocytes), and 23 
monocytes per 100 cells. 
The patient was transfused with whole blood and two 
days later the blood counts were: red count 4.5 million, 
hemoglobin 15.7, packed cell volume 41 per cent and 
white blood cell count 4,900 with 7 stabs, 33 poly- 
morphonuclears, 31 lymphocytes, 23 immature lym- 
phocytes, 6 blasts, and 4 nucleated red blood cells per 100 
white cells. At this time the diagnosis of leukemia was 
strongly considered. 

The patient was readmitted finally one week later 
for the symptoms noted above. No lymph nodes, liver, 
or spleen were palpated. Blood pressure was 154/74, 
temperature 101.8° F., pulse rate 100 per minute and 
respiratory rate 26 per minute. Red blood cell count 
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was 4 million per mm’, hemoglobin 11 grams per cent, 
and white blood cell count 148,800 with 3 polymor- 
phonuclears, 7 lymphocytes, 80 immature lymphocytes, 
and 10 blasts per 100 cells. The patient ran a rapid 
downhill course and expired on February 1954. 
Autopsy findings indicated malignant lymphoma (lym- 
phosarcoma of the small cell or lymphoblastic type) 
with overflow lymphatic leukemia, with the possibility 
of acute lymphocytic leukemia previously aleukemic or 
subleukemi« 


Comment 


This 53-year-old woman had progressive weak- 
ness, anemia, and leukopenia, without lymph 
node, liver, or spleen enlargement. Bone marrow 
initially showed only a diminished production of 
granulocytes. The cause of the condition was not 
known. Two months after her first admission to 
the hospital she expired, and it was at autopsy 
that the diagnosis of leukemia was established 
definitely. 


Case Report 


Case 2.—A 70-year-old Caucasian woman was ad- 
mitted to The Queen's Hospital on May 25, 1954, 
with the complaints of weakness, tiredness, and easy 
bruising. 

The patient had been in the hospital April 19 to 26, 
1954, because of black stools of two days’ duration, 
and gave the history of one year of increasing weakness 
Approximately two weeks before admission she had 
had a virus infection which improved under therapy. 
A few days before admission she had been started on 
medication for weakness and then developed the black 
Two years prior to admission she had had a 
left radical mastectomy for carcinoma 

Examination revealed a lethargic woman with pallor 
the only definitely abnormal finding. Laboratory studies 
revealed a red blood cell count of 1.77 million per 
mm*, hemoglobin 7.9 grams per cent, reticulocytes 
1.4 per cent, platelets 123,900 per mm*, white cell 
count 10,500 with 2 eosinophiles, 8 stabs, 37 poly- 
morphonuclears, 53 lymphocytes, and 3 nucleated red 
per 100 white Urinalysis normal, as 
were blood creatinine, sugar, and nonprotein nitrogen 
Cholesterol was 330 mgm per 100 cc, total protein 
7.68 grams per cent, albumin 4.12, and globulin 3.56. 
Basal metabolism rate was plus 10 per cent. Chest x-ray, 
gastrointestinal series, barium colon enema, and elec- 
trocardiogram were all normal. Bone showed 
slight erythroid hyperplasia but no evidence of pernicious 
anemia or malignancy 
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blood transfusions, vitamin B 
complex, Bi. and liver injections, ferrous sulfate, and 
other hematinics. On discharge the red count was 4 
million, hemoglobin 13.4, and white count 4,800 with 
| stab, 30 polymorphonuclears, and 69 lymphocytes per 
100 cells. The final diagnosis was normocytic anemia, 
cause undetermined 


The patient received 


The patient was readmitted one month later because 
of weakness and bruising. There were palpably enlarged 
cervical lymph nodes, and the liver edge was three 
fingerbreadths below the costal margin. The spleen 
was not felt. Gingivitis developed soon after admission. 
On admission the red cell count was 2.16 million per 
mm*, hemoglobin 8.4 grams per cent, packed cell 
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volume 24 per cent, platelets 41,000 per mm", retic- 
ulocytes 0.4 per cent, white cell count 79,000 per mm* 
with 1 basophile, 5 eosinophiles, 5 promyelocytes, 6 
myelocytes, 9 juveniles, 23 stabs, 36 polymorphonuclear 
leukocytes, 10 lymphocytes and 5 monocytes per 100 
cells. The bone marrow was diagnostic of acute myelo- 
genous leukemia. Before discharge on June 19, 1954, 


the white cell count was 90,000 per mm* with 6 
eosinophiles, 2 promyelocytes, 16 myelocytes, ju- 
veniles, stabs, 9 polymorphonuclear leukocytes, 12 


lymphocytes, 29 monocytes, and 4 blasts per 100 cells 
The marrow cells stained peroxidase-negative. The pa- 
tient was discharged to be treated elsewhere, with the 
final diagnosis of acute myelogenous leukemia (Naegeli 
type). 


Comment 


This seventy-year-old woman was admitted to 
the hospital because of progressive weakness for 
one year, and was found to have anemia and 
thrombocytopenia, unassociated with lymph node, 
liver or spleen enlargement. The anemia, whose 
cause was unknown, proved refractory, responding 
only temporarily to blood transfusions. The initial 
bone marrow smears showed only slightly in- 
creased erythropoiesis. One month later there were 
lymph node and liver enlargement, together with 
leukocytosis, anemia and thrombocytopenia, and 
the bone marrow was then diagnostic of leukemia. 
The subsequent course of this patient is not 
known. 


Case Report 

Case 3.—A 31-year-old Chinese woman was admitted 
to The Queen’s Hospital on September 19, 1957, with 
the chief complaints of fever and weakness of eleven 
days’ duration. The patient had thought she had the 
‘flu, and consulted her physician eight days before 
admission, and was treated with erythromycin. The 
fever persisted with elevations of temperature to 102 
F. There were generalized myalgias, headache, and 
malaise. The patient had pallor and easy bruising over 
a period of several months. 

Physical examination revealed a well nourished and 
well developed Chinese woman in no distress. Blood 
pressure was 110/70 mm. mercury; pulse rate 100 per 
minute; respiratory rate 20 per minute; and temperature 
103° F. There were no abnormal findings in the skin; 
no adenopathy; no palpable abdominal organs; and no 
abnormal findings in the lungs. There was a soft systolic 
murmur in the pulmonic area. 

Laboratory examinations on admission: red cell count 
3.08 million per mm*; hemoglobin 8.1 grams per cent; 
packed cell volume 27 per cent; platelet count 39,000 
per mm*; white cell count 2,350 with 1 juvenile, 4 
stabs, 27 polymorphonuclear leukocytes, 10 lymphocytes, 
and 1 monocyte per 50 cells. Seven lymphocytes were 
atypical. Urine had a specific gravity of 1.009, with a 
faint trace of protein, and 10-12 white cells per high 
power field. There were no febrile or cold agglutinins, 
and no lupus erythematosus cells on special prepara- 
tions. Blood was sterile. Blood type was B, Rh positive. 
Chest x-ray revealed a faint peribronchial infiltration 
in the left lower lobe and lingula. 
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Aspiration of sternal bone marrow revealed hypo- 
cellular smears, partly due to hemodilution. There was 
a normal distribution of cells of normal maturation, 
and no evidence of leukemia. 

The clinical picture was initially interpreted as being 
one of severe granulocytic depression secondary to a 
viral infection. Two days after admission there was 
enlargement of cervical lymph nodes. There was also 
resistance in the left upper quadrant of the abdomen, 
suggestive of splenomegaly. Systemic lupus erythe- 
matosus and leukemia were considered diagnostic pos- 
sibilities. On the third hospital day a few blasts were 
seen on smears of peripheral blood and of marrow. 
The marrow was still hypoplastic with a few islands 
of anaplastic cells showing maturation into monocytes 
or atypical histiocytes. Although the marrow was still 
hypocellular, it was thought that this might be the 
early stage of leukemia, and the patient was started 
on steroid therapy. 

Two days after prednisolone, 15 mgm every six 
hours, was started, the temperature came down. How- 
ever, the spleen was noted to be enlarging during this 
time, as were posterior cervical, axillary, and inguinal 
lymph nodes. Two days later there was a sudden rise 
in temperature and the patient began to have paresthe- 
sias of the palms and soles, together with marked dia- 
phoresis. The spleen, liver, and lymph nodes continued 
to enlarge. 

Two weeks after admission, and one week after 
steroid therapy was started, the white cell count was 
1,600 per mm* with 8 juveniles, 11 stabs, 48 poly- 
morphonuclear leukocytes, 16 lymphocytes, and 17 ab- 
normal lymphocytes per 100 cells. Platelet count was 
77,700 per mm*, hemoglobin 9 grams per cent, and red 
cell count 3.7 million per mm*. 

Nine days later there was a low-grade fever with 
daily spike, but the patient presented no complaints. 
The iliac crest marrow again showed hemodilution and 
hypocellularity. There were individual cells and oc- 
casional groups of cells in blast stage, and the marrow 
was considered highly suggestive of leukemia. Four 
days later the marrow was still hypocellular. The 
patient had received blood transfusions and antibiotics, 
as well as symptomatic therapy. 

About one month after admission, and six weeks 
after onset of illness, the marrow showed increased 
cellularity for the first time and was diagnostic of acute 
stem-cell leukemia. The patient ran a rapid downhill 
course and expired on November 2, 1957. 


Comment 


This thirty-one-year-old woman was sick for six 
weeks with fever, lymphadenopathy, hepatosple- 
nomegaly, pancytopenia, and a hypocellular bone 
marrow. Early in the course this was thought to 
be a toxic state secondary to viral infection, but 
systemic lupus erythematosus and leukemia were 
also considered strong diagnostic possibilities. As 
the clinical picture developed, the diagnosis of 
leukemia was considered the best possibility. How- 
ever, it was not until six weeks after onset that 
the bone marrow became diagnostic of acute 
leukemia, and after that time the patient con- 
tinued rapidly downhill with death about one 
week later. 
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Case Report 


Case 4.—A 55-year-old Japanese woman was ad- 
mitted to The Queen’s Hospital for the seventh time 
on August 15, 1954, with the chief complaints of chest 
pain and dyspnea of several hours’ duration. The pa- 
tient had been discharged from the hospital one week 
earlier after a five-week hospitalization with the final 
diagnosis of acute sialadenitis of the parotids and of 
the left submaxillary salivary gland. 

The admitting complaint during the previous ad- 
mission was pain in left side of the neck. There was 
swelling and tenderness of the involved salivary glands. 
The liver edge was two fingerbreadths below the costal 
margin, but there was no detectable enlargement of the 
spleen or peripheral lymph nodes. Initial blood count 
revealed red cell count of 3.2 million per mm*, hemo- 
globin 9.3 grams per cent, reticulocytes 8.8 per cent, 
platelet count 47,600 per mm*, and white cell count 
of 87,000 per mm* with 4 stabs, 72 polymorphonuclear 
leukocytes, 22 lymphocytes, and 2 eosinophiles per 100 
cells. Urinalysis was normal, as were urine and serum 
amylase levels and heterophile agglutination titer. Chest 
X-ray was normal, but x-rays of paranasal sinuses re- 
vealed signs of bilateral maxillary and frontal sinusitis. 

Bone marrow study revealed some hyperplasia of the 
granulocytic series, but was not diagnostic of any blood 
dyscrasia. After one week of therapy with antibiotics 
and sedatives, the white cell count decreased to 10,100 
per mm* with 59 polymorphonuclear leukocytes, 40 
lymphocytes, 1 monocyte, and 2 nucleated red cells 
per 100 white cells. There was an initial two-week down- 
hill course after which the patient improved gradually. 

During the week at home between the sixth and 
seventh hospital admissions the patient remained weak, 
was anorexic, and her gums bled easily. During the 
night before the seventh admission she developed an- 
terior chest pain and dyspnea. 

Previous hospitalizations were for acute upper respir- 
atory infection in 1938; cystitis and bilateral pyelone- 
phritis in 1944; acute tracheobronchitis in 1949; and 
dilatation of urethral stricture, cystitis and pyelone- 
phritis in 1950. 

Physical examination on the seventh admission re- 
vealed a well nourished and well developed Japanese 
woman who was in no distress but who was apprehen- 
sive. Blood pressure was 120/72, temperature 99.4° 
F., pulse rate 100 per minute, and respiratory rate 16 
per minute. There was pallor, especially of the mucous 
membranes; moderate injection of the pharynx; slight 
swelling of the parotid glands; tender liver with edge 
two fingerbreadths below the costal margin; and right 
costovertebral angle tenderness. 

Admission laboratory studies revealed red cell count 
of 2.9 million per mm*, hemoglobin 9.4 grams per cent, 
platelets 15,660 per mm*, and white cell count of 
39,700 with 1 myelocyte, 4 juveniles, 13 stabs, 50 
polymorphonuclear leukocytes, and 32 lymphocytes per 
100 cells. Urinalysis and mumps complement fixation 
test were normal. Chest x-ray revealed mediastinal node 
enlargement. 

A bone marrow examination was diagnostic of acute 
monocytic leukemia. During the next month the platelet 
count, red cell count, and hemoglobin remained low. 
The white cell count went through a minimum of 3,800 
and then rose preterminally to 95,000 per mm* with 
51 per cent monocytes. The patient received blood 
transfusions and hydrocortisone. Multiple petechiae de- 
veloped in the skin and mucous membranes. Liver, 
spleen, and peripheral lymph nodes enlarged. The pa- 
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tient became dyspneic, had chest and abdominal pains, 
a hectic fever curve, and ran a rapid downhill course 
to her demise on October 7, 1954. No autopsy was 
performed 


Comment 


This fifty-five-year-old woman's terminal illness 
presented with sialadenitis, leukocytosis, anemia, 
and thrombocytopenia. The bone marrow initially 
was not diagnostic of any severe blood dyscrasia. 
It was not until about six weeks after the onset of 
illness that the bone marrow was diagnostic of 
leukemia, and the patient died less than two 
months later. 


Case Report 

Case 5.--A 30-year-old Japanese woman was read- 
mitted to The Queen's Hospital in coma on October 
25, 1957. The patient was known to have acute leuke 
Miia 

The patient's first admission to The Queen's Hos- 
pital was from March 20 to April 7, 1957, with the 
tinal diagnosis of retained secundines and pancytopenia 
She had aborted on February 9, 1957, and was given 
a blood transfusion at another hospital, at which time 
the red blood cell count was 3.6 million per mm* and 
the hemoglobin was 10.8 grams per cent. The patient 
continued to have vaginal bleeding after the miscar- 
riage and also developed fever, chills, diaphoresis, 
anorexia, and malaise. For five days prior to the first 
Queen's Hospital admission there had been generalized 
muscle aching and an ecchymosis on the right shoulder 
The liver edge was found to be two fingerbreadths below 
the costal margin. There was no detectable enlarge 
ment of spleen or peripheral lymph nodes 

Laboratory examinations on first admission revealed 
red cell count of 3.18 million per mm*, hemoglobin 
9.4 grams per cent; packed cell volume 28 per cent; 
white cell count 1,700 per mm® with 4 stabs, 19 poly 
morphonuclear leukocytes, 25 lymphocytes, and 2 mono- 
cytes per 50 cells; corrected sedimentation rate 10. 
Urine had a specific gravity of 1.020 and contained 
l-plus protein, and 6-10 white cells per high power 
field. Blood was sterile. There was no increase of febrile 
or cold agglutinins. No lupus erythematosus cells were 
seen on several preparations, nor any malarial forms. 
Chest x-ray was normal, and intravenous pyelogram 
revealed changes of chronic right pyelonephritis 

Bone marrow was hypoplastic, as judged by smears 
of aspirated marrow. Bone marrow biopsy revealed 
mild to moderate hypoplasia with apparent disturbance 
of maturation judging by decreased numbers of mature 
neutrophiles and a relative increase of monocytes and 
immature forms. The marrow was considered compat- 
ible with toxic suppression and agranulocytosis 

The patient was started on prednisolone, 15 mgm 
three times daily. Two days later the white count was 
2,000 and platelet count 136,500 per mm‘, and hemo 
globin 12.6 grams per cent (after transfusion). An 
occasional atypical lymphocyte was seen on peripheral 
blood smear. The following day the platelet count was 
103,600, reticulocytes 0.3 per cent, and white cell count 
1,200 per mm*. On April 6 the white count was 1,550 
with 44 polymorphonuclear leukocytes, 46 lymphocytes, 
2 monocytes, 2 basophiles, 2 eosinophiles, and 2 stabs 
per 100 cells; red cell count 4.64 million per mm* and 
packed cell volume 41 per cent. 
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Dilatation and curettage of the uterus was performed, 
with the pathologic diagnosis of degenerating placenta. 
The patient received blood transfusions, oral hematinics, 
and antibiotics. There was a hectic fever curve for two 
weeks, with temperatures to 104° F., before clinical 
improvement occurred, 

The patient was kept on steroid therapy after the 
first hospital admission, and developed fever with 
temperatures of 102° F. She was readmitted to hospital 
from June 7 to June 29, 1957. Physical examination 
was not remarkable except for the fever. 

Laboratory studies during the second admission re- 
vealed urinalysis normal; stool contained Salmonella; 
hemoglobin 12.1 grams per cent; red blood cell count 
1.32 million per mm‘; platelet count 129,600 per mm°; 
white cell count 1,700 per mm* with 38 polymorpho- 
nuclear leukocytes, 42 lymphocytes and 20 stabs per 100 
cells. Bleeding and clotting times, clot retraction, red 
cell fragility, lupus erythematosus preparations, blood 
culture, VDRL, creatinine, nonprotein nitrogen, fasting 
blood sugar, serum bilirubin, serum albumin and glo- 
bulin, Kunkel, BSP, alkaline phosphatase, and phos- 
phorus were all normal, as was an upper GI series.* 

The patient was treated with chloramphenicol, and 
improved. The final diagnoses were fever of unknown 
etiology associated with leukopenia, mild anemia, and 
thrombocytopenia, and probable carrier state of Sal- 
monella Group E 

The patient was kept on steroids and iron therapy. 
Liver and spleen increased in size; platelets, red cells 
and white cells decreased in numbers and immature 
white cells appeared in the peripheral blood; and for 
one week prior to the third admission the patient de- 
veloped feverishness, abdominal pains, and extreme 
fatigue. The third admission was from September 11 to 
17, 1957. On admission the blood pressure was 110/70; 
there were generalized petechiae and purpuric areas; 
the liver edge was three fingerbreadths below the costal 
margin and the spleen was estimated to be twice normal 
size. Red cell count was 3.3 million per mm*; hemo- 
globin 10.2 grams per cent; packed cell volume 32 
per cent; white cell count 1,950 per mm®* with 23 stabs, 
17 polymorphonuclear leukocytes, and 30 lymphocytes; 
platelet count 52,800 per mm*; urine normal except 
for trace of protein; serum uric acid 3.7 mgm per Cent; 
albumin 4.5 and globulin 2.5 grams per cent. 

The bone marrow contained predominantly blasts 
which stained peroxidase-negative. Fresh whole blood 
transfusions were given and prednisolone was increased 
to 80 mgm daily. The final diagnosis was acue leukemia, 
type undetermined. 

The fourth and final admission was from October 
25 to expiration on November 10, 1957. The patient 
had convulsed and lapsed into coma and was brought 
to hospital where the course was downhill. Preterminally 
the red count was 3.98-4.16 million per mm*, hemo- 
globin 12 grams per cent; packed cell volume 35 per 
cent; white count 5,250 per mm* with 8 blasts, 8 juve- 
niles, 35 stabs, 42 polymorphonuclear leukocytes, 5 lym- 
phocytes, and 2 basophiles; and platelet count 79,600 
per mm*. The white count terminally sank to 950 per 
mm.* 


Comment 


This 30-year-old woman came to the hospital 
because of continued vaginal bleeding due to re- 


* She was a private patient. The hospital assumed part of the cost 
of these studies.—Ep. 
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TABLE 1.—Summary of Clinical Features 


EARLY CHARACTERISTICS 


DURATION OF 
INDETERMINATE 
STAGE 


DURATION OF 
LIFE AFTER 
LEUKEMIA TYPE OF 
DIAGNOSED LEUKEMIA 


1. 53 F weakness. anemia. leukopenia. 7 mos. diagnosed acute lymphoblastic 
marrow : decreased production of postmortem 
granulocytes. 
2. 70 F weakness. anemia. 1 yr. 1 mo. no followup acute myelogenous 
thrombocytopenia. 


marrow : increased erythropoiesis. 


leukocytosis. 
marrow : unremarkable. 


> 31 F fever. pancytopenia. lymph node, 6-7 wks. 1 wk. acute stem cell 
liver, spleen enlargement. 
marrow : hypocellular. 
4. 55 F  sialadenitis. anemia. 7 wks. 7 wks. acute monocytic 
thrombocytopenia. 


5. 30—s#F pancytopenia. hepatosplenomegaly. 6 mos. 2 mos. acute stem cell 
marrow : hypoplastic. 
6. 71 M - refractory anemia. 2 yrs. 6 mos. 3 wks. acute myeloblastic 


marrow : hypoplastic. 


tained placenta, two months after a miscarriage, 
and was found to have pancytopenia with hep- 
atomegaly. The bone marrow was hypoplastic. 
There was a period of at least six months with 
known pancytopenia, refractory anemia, and in- 
creasing hepato-splenomegaly before the diagnosis 
of leukemia was confirmed by marrow studies. 
Once the marrow became diagnostic of leukemia, 
the patient continued downhill and expired within 
two months. 


Case Report 


CASE 6.—A 71-year-old Caucasian man was admitted 
to The Queen’s Hospital on March 21, 1955, with the 
chief complaints of dyspnea and chest pain of two days’ 
duration. There was also left upper quadrant abdominal 
pain on deep breathing, with radiation to the left 
shoulder. The patient had been followed prior to ad- 
mission for progressive and refractory anemia over a 
period of several years. Bone marrow had shown total 
hypoplasia in September, 1954. The patient had ano- 
rexia, occasional ankle edema, general weakness, and 
easy bruising for over one year. The day of admission 
the temperature rose to 101.4° F. 

Past history included typhoid fever during childhood; 
acute infectious gastroenteritis in 1950, treated with 
chloramphenicol; and removal of a ruptured semilunar 
cartilage of the knee in 1952. In 1952 the white cell 
count was 6,000 per mm® with 68 polymorphonuclear 
leukocytes, 26 lymphocytes, and 6 eosinophiles, and 
hemoglobin was 14 grams per cent. 

Physical examination on admission to the hospital 
in 1955 revealed a moderately pale, weak, ‘elderly 
Caucasian man. There were small hemorrhages into 
the hard palate, and multiple ecchymoses on the skin. 
There were bilateral basilar rales and some dullness. 
Blood pressure was 136/50 mm mercury. The second 
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pulmonic sound was louder than the second aortic heart 
sound, and no murmurs were heard. The liver edge 
was seven cm below the costal margin, and there was 
tenderness in the left upper quadrant where the spleen 
tip was palpable. 

Laboratory examinations on admission: red cell count 
1.86 million per mm*, hemoglobin 6.1 grams per cent, 
white cell count 85,000 per mm* with 10 blasts, 4 
promyelocytes, 20 myelocytes, 26 juveniles, 32 bands, 
and 8 mature polymorphonuclear leukocytes. EKG was 
normal. Urine Sp.G. was 1.028, with trace of protein, 
10-15 white cells, 6-10 red cells, and an occasional 
fine granular cast. 

The patient was transfused with type A blood, Rh 
positive. During the following week the spleen became 
less tender but larger, and the liver also enlarged. Pin- 
point petechiae appeared over the entire body. The 
patient developed diarrhea and glossitis, and became 
dehydrated. The white count rose to 172,000 per mm*. 

On April 6 the patient was started on amethopterin 
(Methotrexate) 5 mgm daily. On the drug the white 
count went down to 18,200 and the platelets went from 
9,650 to 16,680 without clinical improvement. There 
was bloody vomitus, diarrhea, and hematuria, and the 
patient expired on April 10, 1955. The final diagnosis 
was myelobastic leukemia. 


Comment 


This 71-year-old man had been treated for a 
refractory anemia for several years, and six months 
before the diagnosis of leukemia was established 
there had been a bone marrow study interpreted 
as showing total hypoplasia. On admission to the 
hospital there was increasing hepatosplenomegaly, 
petechiae, and ecchymoses. The patient died about 
three weeks after the diagnosis of leukemia was 
made. 
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Discussion 


The six cases reported herein were among a 
total of forty-three cases of leukemia treated in 
The Queen's Hospital within the past eight years. 
Thus, almost one case in seven could not be 
diagnosed initially as leukemia, although hema- 
tologic studies were performed. In the other thirty- 
seven cases of leukemia the diagnosis was made 
without significant difficulty at the start of clinical 
illness. 

The salient features of the six cases are indicated 
in Table 1, and are summarized below. All were 
cases of acute leukemia. The initial impression in 
cases number one (lymphoblastic), two (mye- 
logenous), and six (myeloblastic) was of anemia 
of unknown cause. In case number three (stem 
cell) the initial impression was of a toxic state 
due to viral infection although systemic lupus 
erythematosus and leukemia were considered. Case 
number five (stem cell) also was initially con- 
sidered to be a toxic state with marrow depression 
and fever, of unknown origin. Infection was 
originally thought to be the cause of the leukocy- 
tosis, anemia, and thrombocytopenia in case num- 
ber four (monocytic leukemia) which presented 
as sialadenitis. 

The duration of illness prior to the diagnosis 
of leukemia ranged from about one and one-half 
months to two and one-half years. After the 
diagnosis of leukemia was made, death followed 
in from one week to two months. The case of acute 
lymphoblastic leukemia was diagnosed post- 
mortem. There was no follow-up of the patient 
with acute myelogenous leukemia. 

Each of the six cases had an initial anemia, 
more or less refractory to therapy. There was 
leukopenia in the case of lymphoblastic leukemia 
and in the two cases of stem cell leukemia. There 
was leukocytosis in the case of monocytic leukemia. 
Thrombocytopenia existed in four cases: the 
myelogenous, the monocytic, and the two cases of 
stem cell leukemia. 

The bone marrow was initially hypoplastic in 
the two cases of stem cell leukemia and in the 
case of myeloblastic leukemia. The marrow was 
initially unremarkable in the other three cases. 

There was initial enlargement of lymph nodes, 
liver, and spleen in one case of stem cell leukemia, 
and of liver and spleen alone in the other case 
of stem cell leukemia. 

The literature reflects an increasing awareness 
of atypical forms of onset of leukemia, as well as 
the failure of bone marrow study to establish the 
diagnosis of leukemia during the preleukemic 
phase.’ 


1 Williams, M. J.: Myeloblastic leukemia preceded by prolonged 
hematologic disorder, Blood 10:502-509 (May) 1955. Wintrobe.2 
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Thoroughly studied yet puzzling cases with no 
clear-cut diagnosis can terminate as diagnosable 
leukemia, as in the two cases reported by Rowen.* 

The six cases of leukemia reported by Meacham 
and Weisberger were initially thought to be 
hypersplenism, with various combinations of ane- 
mia, neutropenia, thrombocytopenia, and normal 
or hyperactive bone marrows. Splenectomy was of 
no value in these cases. 

Block and Jacobson,* and Bernard and Boiron," 
reported cases of leukemia preceded by unex- 
plained, refractory anemias. The case reported by 
Andre? had an unexplained neutropenia for 18 
months, followed by an unresponsive anemia. The 
bone marrow was hypoplastic in this case before 
leukemia was diagnosed. 

A case of aplastic anemia which was followed 
for four and one-half years developed leukemia 
terminally, as reported by Mohler and Leavell.* 

Dreyfuss and Bessis® reported 17 cases of leuke- 
mia preceded by myeloid aplasia, marked anemia, 
and pancytopenia. In these cases the bone marrows 
were variable and not diagnostic. 

In the above reported cases there were the 
inconstant early findings of lymphadenopathy and 
hepatosplenomegaly, and symptoms of feverish- 
ness, weakness, malaise, bleeding tendency, or 
tendency to infections. 

It is interesting to speculate about why the 
bone marrow is not always hyperplastic at the 
beginning of a case of leukemia, during the so- 
called preleukemic state. 

Aside from errors in diagnosis or the coin- 
cidental development of leukemia in the course 
of an unrelated disease, several possible reasons 
exist. 

One major reason is that early in the course 
of leukemia the bone marrow hyperplasia is local- 
ized rather than diffuse, and the hyperplastic areas 
may be missed in attempts at marrow aspiration 
or biopsy. Whatever the etiologic factors of leuke- 
mia may be, the neoplastic process is unifocal or 
multifocal rather than uniformly diffuse through 
the bone marrow in its onset or subsequent course. 
The possibility of missing pathologic changes in 
limited biopsy specimens is of course well known, 
and exists in conditions other than leukemia. 

7 2 Wintrobe, M. M., and Mitchell, D. M.: Atypical manifestations 
of leukemia, Quart. J. Med. 9:67-90 (Jan.) 1940. 

% Rowen, M. J.: Problem in the diagnosis of leukemia, Ann. Int 
Med. 46:907-914 (May) 1957. 

# Meacham, G. C., and Weisberger, A. S.: Early atypical manifes- 
tations of leukemia, Ann. Int. Med. 41:780-797 (Oct.) 1954. 

5 Block, M., Jacobson, L. D., and Bethard, W. F.: Preleukemic 
acute human leukemia, J.A.M.A. 152:1018-1028 (July 11) 1953. 

® Bernard, J., and Boiron, M.: The preleucoblastic anemias of acute 
leukemias, Sang. 25:797-825 (No. 8) 1954. 

7 Andre, L., Marty, J., Respe, R., and Morichman-Beuchant, J.: 
A case of acute leukemia preceded by neutropenia, of 18 months dura- 
tion. Bull, et mém. Soc. méd. hép. de Paris, 69:419-421 (May 15) 
93 Mohler, D. N., and Leavell, B. S.: Aplastic anemia—An analysis 
of 50 cases, Ann. Int. Med. 49:326-362 (Aug.) 1958. 


® Dreyfus, B., and Bessis, M.: Acute leukemia preceded by myeloid 
iplasia, Sang. 25:787-797 (No. 8) 1954, 
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A second reason is that the initial foci of leuke- 
mia may be extramedullary'® and the bone marrow 
not involved until later in the disease. Leukemia 
is a disease of reticuloendothelial tissue, and it 
may have an extramedullary onset in certain cases. 
Lymphocytic leukemia originates in lymphoid 
tissue. Indeed, lymphocytic leukemia is one type 
where bone marrow study is not needed to estab- 
lish the diagnosis, and where the absence of mar- 
row hypercellularity does not exclude the diag- 
nosis if other clinical features are strongly in favor 
of it. It is a difficult, if not impossible, problem to 
differentiate lymphocytic leukemia from lympho- 
sarcoma with lymphocytic overflow.'! This prob- 
lem was present in our case one. 

A third reason is that in certain cases of leuke- 
mia the onset may be with bone marrow hypo- 
plasia rather than hyperplasia. It is this preleuke- 
mic state which is most intriguing and most per- 
plexing. A perhaps analogous condition obtains in 
precancerous atrophic lesions giving rise to malig- 
nancies, such as kraurosis and atrophic gastritis. 
In these atrophic lesions, microscopic areas of hy- 
perplasia can be demonstrated from which the 
malignancies seem to evolve. In our case three 
(stem cell leukemia), although the marrow ini- 
tially was generally hypoplastic, islands of ana- 
plastic cells were seen, and in subsequent marrow 
aspirations these islands became larger and more 
frequent and the cells in them resembled the cells 
which eventually filled the marrow. Agnogenic 
myeloid metaplasia, a condition within the spec- 
trum of the myeloproliferative diseases,!* is con- 
sidered potentially preleukemic despite apparent 
marrow hypoplasia. It is advisable to scrutinize 
bone marrow smears or sections carefully for 
groups of atypical or young cells, especially if 
the marrow is hypoplastic. 


Conclusion 


Unfortunately, not enough is known about 
leukemia at the present time to enable one to 
make the diagnosis early in the atypical case. More 
effective and less heroic measures, such as pro- 
perdin neutralization and bone marrow transfu- 
sion may prove to be,’* can replace the futile 


10 Danopoulos, E., and Angelopoulos, B.: Der extramedullire 
Beginn der akuten Leukimien; Beobachtungen und Schlusse bei 3 
eigenen Fallen, Med. Klin. 49:1947-1950 (Dec. 3) 1954. 

11 Scott, R. B.: Leukemia—chronic lymphatic leukemia, Lancet 272 
(6980) :1162 (June 8) 1957. 

12 Dameshek, W.: Some speculations on the myeloproliferative syn- 
drome, Blood 6:372-375 (April) 1951. Peace.?% 

18 Peace, R. J.: Myelonecrosis, extramedullary myelopoiesis, and 
leukoerythroblastosis; a mesenchymal reaction to injury, Am. J. Path. 
29:1029-1057 (Nov.-Dec.) 1953. 

14 Dameshek, W.: Bone marrow transplantation—a present-day chal- 
lenge, Blood. 12:321-323 (April) 1957. 

Editorial: Bone marrow for treatment of leukemia, Lancet. 2:127- 
128 (July 20) 1957. 
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measures thus far employed in the treatment of 
terminal leukemias only when the diagnosis is 
made early. For the present, leukemia should be 
suspected in any case of hematologic abnormality 
which is not readily explained, or which does 
not respond as expected to therapy, with particular 
attention to refractory anemias. The diagnosis of 
leukemia should not be discarded in the face of 
nonconfirmatory bone marrow studies, because of 
the possibility that one is faced with a preleukemic 
state. 

Six cases are presented which illustrate some 
of the difficulties encountered in making a diag- 
nosis of leukemia before the marrow becomes 
characteristically hyperplastic. In the preleukemic 
phase of leukemia the bone marrow may be nor- 
mal, it may show only minor and nonspecific 
changes, or it may be hypocellular as it was in half 
of our cases. Refractory anemia is frequently an 
outstanding feature. Enlargement of lymph nodes, 
liver, or spleen is inconstant. The preleukemic 
state in our cases lasted from six weeks to two 
and one-half years before the marrow became 
hyperplastic and the diagnosis of leukemia was 
established. A selected review of the literature on 
the preleukemic phase of leukemia is presented. 

It is suggested that nondiagnostic bone marrow 
can be obtained early in leukemia because of one 
of three reasons: early changes may be localized 
and missed by marrow aspirations; the early 
changes may be extramedullary and not present 
in the marrow at all; or the marrow may be hypo- 
cellular in certain cases of leukemia before it be- 
comes hyperplastic. 


Summario in Interlingua 


Es reportate sex casos de leucemia in que le 
symptomas del morbo durava pro periodos de inter 
sex septimanas ¢ duo annos ¢ medie ante que 
frottis de medulla ossee permitteva le establi- 
mente de un diagnose positive. Le plus prolongate 
periodos non-diagnostic occurreva in un caso de 
acute leucemia myeloblastic e in un caso de acute 
leucemia myelogene. Le plus curte periodos non- 
diagnostic occurreva in un caso de acute leucemia 
de cellulas de origine e in un caso de acute leuce- 
mia monocytis. Periodos non-diagnostic de dura- 
tion intermediari occurreva in un secunde caso de 
acute leucemia de cellulas de origine e in un caso 
de acute leucemia lymphoblastic. Es proponite tres 
explicationes possibile: (1) Origine extramedullar 
del leucemia; (2) origine focal intra le medulla, 
con le focos non incontrate per le aspiration; o 
(3) un phase hypoblastic al initio del morbo. 


~ 421 E. Northfield Rd. (Dr. Fisher), Livingston, N. J. 
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The Presidents Sage 


The Hawaii Medical Association was ably 
represented at the 108th Annual Meeting of 
the American Medical Association held in 
Atlantic City, June 8-12, 1959, by Drs. Ar- 
nold, Moore, Miss Lee McCaslin, and your 
President. 

The highlights of the meeting have been 
given you in the last issue of the Hawa 
MEDICAL JOURNAL by Drs. Arnold and 
Moore. One not mentioned was the appear- 
ance of President Eisenhower, who ad- 
dressed the assembly at the inauguration of 
Dr. Louis Orr as the 113th President of the DR. NISHIGAYA 
AMA. 

Greatest press coverage was received on 
the AMA stand as reported by the Commis- 
sion on Medical Care Plans. Headlines in the Eastern press screamed of AMA's 
“comedown” from its previous firm stand on panel medicine. 

The AMA, I believe, does not condone such practice, but realizing the prob- 
lems confronting many local medical societies, eased its stand so that each constitu- 
ent society could cope with its problems in its own way. The following is what the 
House of Delegates approved: 

“The AMA believes that free choice of physician is the right of every individual 
and one which he should be free to exercise as he chooses. Each individual should 
be accorded the privilege to select and change his physician at will or to select his 
preferred system of medical care, and the AMA vigorously supports the right of 
the individual to choose between these alternatives.” 

The First National Conference of the Joint Council to Improve the Health and 
Care of the Aged was held on June 12-13, 1959, in Washington, D. C. Hawaii again 
was well represented with Drs. N. Sloan, V. Sloan, Peter Kim, and myself. 

The conference revolved around the increasing national interest in the care of 
the aged (over 65) who at present number 14.5 million, and by 1975 is estimated 
to reach 22 million. President Eisenhower has called for a White House Conference 
on this subject for January, 1961, and preliminary studies are being made to help 
solve the problem. Threats of government intervention have already been made. 

The one factor which impressed me was that the problem is basically economic 
and that the physician's fees play a very minor and insignificant role in the total 
care of the aged. However, the physician’s role is significant and he should and 
must contribute to the solution of this great problem. However, we must think and 
act cautiously and not set bad precedents for the future. 


P.S. | have received a formal invitation for the members of the HMA to attend 
the sessions of the Western Conferences of Prepaid Medical Service Plans, to be 
held in Honolulu November 8-12, 1959. Drs. Frazier, Nance, West, Mr. Kennedy, 
and myself have been fortunate to attend one of these conferences. We can all attest 
that they are worthwhile and worth attending. 


Don’t forget—November 8-12, 1959, Western Conference Prepaid Medical Serv- 
ice Plans. 
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[EDITORIALS] 


The National Foundation for—Everything?* 


A disturbing paradox in the voluntary health 
agency business, for many years, has been the 
fact that the largest income has been enjoyed by 
the agency with the smallest problem, namely, the 
National Foundation for Infantile Paralysis. 

Now that the polio problem is getting even 
smaller, this agency has renamed itself The Na- 
tional Foundation, and its fund drive the ““New’”’ 
March of Dimes, and it has announced that it 
will now concern itself also with birth defects and 
rheumatoid arthritis. 

Beneficiaries under this new program must be 
capable of being helped by treatment, and in- 
eligible for adequate services provided by other 
agencies, and (like nonpriority polio victims ) 
under 19 years of age. They must have either pro- 
gressive hydrocephalus, encephalocele, or myelo- 
meningocele, symptomatic spina bifida, or active 
rheumatoid arthritis. 

Prohibited chapter expenditures are: doctors’ 
fees; hospital expenses otherwise insured against 
or paid for; hospitalization over 180* days the 
first year or 150* days annually thereafter; re- 
placement or repair of damaged or worn out ap- 
pliances (outgrown appliances are replaceable) ; 
treatment of unrelated concurrent disease; ex- 
penses incident to change of climate, summer 
camps, or vacations; special duty nurses; and treat- 
ment not approved by the local Medical Advisory 
Committee. 

This patient care program is a move into areas 
already covered in varying degrees by existing 
agencies: Shriners’ Hospitals (up to age 16), the 
Bureau of Crippled children (to age 21), the 
Bureau of Vocational Rehabilitation (to age 18), 
and the National Society for Crippled Children 
and Adults (any age). Congenital heart disease 
is not covered now, but it is a “birth defect’ and 
its exclusion is solely a matter of current policy. 
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With the patient care program goes, as with 
polio, a generous program in professional educa- 
tion and research. A recent Foundation announce- 
ment says that 1959 authorizations already exceed 
$4,000,000 in grants for research and education 
in the field of central nervous system disorders. 
Over $188,000 has been allocated to nursing 
education and nearly $60,000 to the National 
Association of Social Workers. 

Is there plenty of money available for this? 
Well, the 1959 March of Dimes raised over 
$31,000,000. Yet the July issue of the National 
Foundation News says “CHAPTER AID FUNDS 
WIPED OUT IN JUNE.” The article goes on to say 
that less than half the money requested by 415 
chapters as advances needed to help pay for polio 
care was available in the Chapter Aid Fund set 
up for such requests. Texas chapters, the article 
said, ‘owe over half a million dollars for polio 
care. 

This vividly—if unnecessarily—highlights the 
fact that polio is not licked yet, not by a long 
(or Salk) shot. The main aim of The National 
Foundation—the control and eradication of polio- 
myelitis—has not been accomplished. Funds do- 
nated to this organization (as they will be) in the 
expectation that they will be spent on polio should 
not be spent on other diseases. 

On the face of it, this ‘new look” appears to 
be a manifestation either of embarrassment at 
having so much money to spend, or of the instinct 
for self-preservation, which may be inherent in 
agencies as well as in people, and in private 
agencies as well as in government bureaus. We 
can understand it, but we cannot approve of it, 
and we will not support it. 


+ See Correspondence section for an official comment on this edi- 
torial. 

* 60 days the first year, and 30 annually thereafter, for arthritis; 
90 days for birth defects, and 60 annually thereafter; 180 days the 
first year, and 150 days annually thereafter for poliomyelitis. 
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Animals and Human Disease in Hawaii 


There are nearly 100 diseases (they are called 
zoonoses) that may on occasion be transmitted 
from animals to humans; there are some human 
diseases that are transmitted only by animals; and 
there are some animal diseases that resemble, and 
may shed light on, some human diseases. 

Some of the more commonly recognized zoo- 
noses: bovine tuberculosis, cysticercosis, brucell- 
osis, rabies, trichinosis, and leptospirosis, either 
are not known to infect humans in Hawaii, or are 
reported infrequently. This is due either to strictly 
enforced quarantine measures, control and eradi- 
cation programs in animals or difficulty of diag- 
nosis in humans. The dynamic and constantly 
changing pattern of host-parasite relationships 
continues to produce new knowledge of zoonoses. 
Certain arthropod-borne viruses, visceral larva mi- 
grans and insectivorous bat rabies are a few ex- 
amples of newly recognized “emerging zoonoses.’ 

Dr. Gordon D. Wallace, Consultant in Com- 
parative Medicine and Veterinary Public Health 
in the U. S. Public Health Service, currently on 
loan to our Health Department, is carrying out in- 
vestigations in these fields in close cooperation 
with the Territorial Department of Agriculture 
and Forestry. 

One object of his concern is virus encephalitis, 
the mosquito vectors of which are present in Ha- 


Infant 


One of the factors in the decrease of maternal 
deaths the country over has been the objective 
studies of individual deaths by local medical soci- 
ety committees—so-called Maternal Mortality 
Study Committees. Hawaii's ten-year-old Commit- 
tee has been a Territorial one and has also served 
another function, 1.e., Advisory Committee to the 
Bureau of Maternal and Child Health (of the 
Department of Health). Members serve for three 
years and terms are staggered to promote con- 
tinuity. 

Approximately a year ago the Committee re- 
organized to include studies of infant deaths. 
Previous attempts had fallen by the wayside for 
various reasons. A sub-committee screens informa- 
tion extracted from death and birth certificates, 
queries physicians regarding details of the case— 
both obstetrical and pediatric—and summarizes it 
for the general Committees. Deaths selected for 
study usually have aspects of interest to pediatri- 
cians, obstetricians, general practitioners, and 
pathologists. Occasional cases have interest for 
anesthesiologists and internists. A letter to the 
physician (or physicians) concerned with the case 
is sent by the Chairman who summarizes commit- 
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waii, while its causative viruses surround the Pacific 
Ocean. Eight recent suspected human cases, three 
of them fatal, have been found by Dr. Robert Kiss- 
ling, the Health Department's new virologist, to 
be serologically negative, and no virus has been 
isolated from them as yet. Studies for arthropod- 
borne virus antibodies in humans and for possible 
reservoirs of infection in wild birds are already 
under way. 

Nocardial mastitis in a dairy herd is also being 
investigated, as well as a localized outbreak of 
mastitis due to Staphylococcus phage type 80/81 
in another herd associated with human infection. 

The problem of atypical acid-fast bacilli in re- 
lation to tuberculosis is another target for Dr. 
Wallace's inquiries. Dermatologists here have long 
suspected that some skin infections are caused by 
these bacilli. It has recently been discovered that 
AAEFB causing chronic pulmonary disease in hu- 
mans closely resemble avian T.B. bacilli found in 
swine. 

Naalehu disease, which resembles human ar- 
teriosclerosis in some respects and seems to occur 
in cattle eating certain kinds of fodder, is to be 
studied by Dr. Ernest Willers, Dr. Wallace, and 
others. It is anticipated that a research grant sup- 
porting this project will be forthcoming from the 
National Heart Institute. 


Mortality 


tee discussions in regard to preventability. All 
committee studies are carried on anonymously. 

The infant death rate in the U. S. has steadily 
declined until three years ago when the rate began 
to increase. The numbers for the whole U. S. are 
statistically significant. There is a slight trend 
upward in Hawaii which is not statistically sig- 
nificant as yet because of the much smaller num- 
bers involved. However, it is of interest to the 
whole medical community to know what infant 
deaths are due to. In order to come to any conclu- 
sions as to cause and prevention, pathological 
studies must be available—both gross and micro- 
scopic. It cannot be strongly enough emphasized 
that in many cases cause of death cannot be known 
without autopsy. This community is fortunate in 
having well qualified pathologists who can per- 
form autopsies and study microscopic sections. It 
is not sufficient to inspect gross tissues as is done 
in some localities, for accurate diagnoses. 

In this issue is a case report which has some 
angles of interest to various branches of the pro- 
fession. Your comments are requested in regard 
to the desirability of publishing such case reports. 
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Of 3,454 bills and joint resolutions introduced 
into the thirtieth and last session of the Territorial 
Legislature, only 192 were regarded by our Legis- 
lative Committee as having medical significance; 
only 306 were enacted or adopted into law. 

The committee graded the 192 into five cate- 
gories: +2 (active support), 32 items; +1 (pas- 
sive approval), 53 items; 0 (neutral), 51 items; 
—1 (passive disapproval ), 26 items; and —2 (ac- 
tive opposition), 32 items. 

Duplication in House and Senate reduced the 
total number of items rated +-2 or —2 from 64 
to 48. Of these, only 15 became law in spite of 
our opposition, or failed despite our support. In 
just one instance (the “Eyeball Bill,” which would 
have virtually taken the prescription of contact 
lenses out of the hands of ophthalmologists and 
given it to optometrists) was success achieved only 
by persuading the Governor to veto the measure. 
The other 33 items were acted on in accordance 
with our recommendations. 

The Maluhia Conversion bill, which would have 
burdened Honolulu with a County General Hos- 
pital, was reported favorably out of the Oahu Se- 
lect Committees of both the House and the Senate 
despite a deluge of convincing evidence presented 
against it by individual physicians, hospital admin- 
istrators, nurses, educators, and others. Evidence 
offered in its behalf was repeatedly and thoroughly 
discredited. Yet we failed to block it at this stage, 
and its ultimate failure in the Ways and Means 
Committee of the Senate and the Finance Com- 
mittee of the House cannot be credited to our 
efforts. 

These two signs of our political weakness and 
ineptness far outweigh the otherwise highly cred- 
itable performance of our Legislative Committee, 
and point clearly to the necessity for the medical 
profession in Hawaii to step up the tempo of its 
political activity, in a variety of ways. 

One important one is for individual doctors to 
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donate to individual candidates’ campaigns and 
to help campaign for them. Most legislators con- 
sider themselves obligated, in varying degrees, by 
accepting such support; and at the very least, they 
will be grateful enough to listen attentively when 
the occasion arises—which is all a man with a 
good product needs to ask. And we doctors have 
a good product; very rarely have we an “‘axe to 
grind.” 

Another vitally necessary step is for doctors to 
be willing to give up some time from their prac- 
tice to attend committee hearings. There is no pe- 
riod in the life of a bill when it is more important 
to be on hand to bring your influence to bear, for 
or against it. 

A third useful thing would be for doctors to 
become more active in precinct work — for the 
party of their choice, be it Republican or Demo- 
cratic. Help get out votes; help find unregistered 
voters and get them to register; help find voters 
who failed to vote in the primary and remind them 
to vote in the general; and put in a word for your 
favorite candidate at the same time. 

Our failure in those two major items in the last 
session is cause for alarm. If we don't wake up 
and work, we may find the optometrists arrogating 
all refraction work to themselves, and a County 
Hospital in operation on the hill, with no resi- 
dency training programs in private hospitals and 
no more approved schools of nursing. 

As a first step, we urge serious consideration of 
the employment, during legislative sessions, of a 
special assistant to the Chairman of the Legislative 
Committee of the Hawaii State Medical Associa- 
tion, who would devote full time to watching the 
introduction of medical legislation and its progress 
through committees, and to organizing the ap- 
pearance of physicians at various hearings. The 
strongly liberal tinge of the present House of Rep- 
resentatives presents a challenge which the med- 
ical profession cannot afford to ignore. 
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This is What’s New! 


The most ominous omen in systemic lupus 
erythematosus is evidence of renal involve- 
ment. Patients who have polyserositis, mild car- 
ditis, and lupus encephalitis usually respond well 
to corticosteroid therapy and have a favorable 
prognosis. The prognosis was also much graver in 
men and in the young. (New Eng. J. Med. {June 
11} 1959.) 

Live polio vaccine was used during an epi- 
demic of poliomyelitis in Singapore. The epidemic 
was due to Type I polio virus. Results: 179 cases 
of paralytic Type I polio in 300,000 nonvacci- 
nated cases contrasted to six cases of paralytic 
Type I polio in 200,000 vaccinated children. How 
Type II vaccine protects against Type I virus, no 
one knows. ( Brit. Med. ]. [June 20} 1959.) 

7 

Radioactive rose bengal { rose bengal tagged 
with I'*'] or radioactive BSP will probably re- 
place the untagged dyes in diagnosis of liver dis- 
ease. A small amount of the tagged dye is in- 
jected intravenously. The disappearance of the 
radioisotope from the blood is determined by ex- 
ternal counting over the car. Jaundice does not 
interfere with the test. The level of radiation is 
about the same as that for thyroid uptake studies. 
Consequently, repeated tests can be performed 
without hazard to the patient or interference with 
the test. (].A.M.A. {July 4} 1959.) 


An oral contraceptive containing a proges- 
tin-estrogen combination has been found to be as 
effective as any means used thus far. This prepara- 
tion works by causing anovulatory menstrual 
cycles. In a combined series conducted in Puerto 
Rico and Haiti, a 96 per cent reduction in preg- 
nancy resulted, and the pregnancies were directly 
related to the number of tablets missed. ( Sc/ence 
{July 10} 1959.) 

7 7 

Fibrinolysin { detailed as Actase by Ortho} is 
an enzyme that dissolves fibrin but without sig- 
nificant effect on blood coagulation. Fifty to 100 
thousand units of fibrinolysin, intravenously, will 
dissolve venous thromboses if used soon after the 
thrombotic episode. If organization and fibrosis of 
the clot occurs, the fibrinolysin is without benefit. 
One limiting factor is the cost, currently $56 per 
50,000 units. (Ortho Pharmaceutical Corp., Rari- 
tan, N. J.) 


At least a third of myocardial infarcts are 
silent. At the time of periodic cardiovascular ex- 
amination at Framingham, it was determined that 
a significant number had typical electrocardio- 
graphic patterns of myocardial infarct without a 
clinical history of infarction. As might be ex- 
pected, the silent infarcts were “milder” from all 
aspects, and were followed less frequently by an- 
gina than were other recognized infarcts. (Ann. 
Int. Med. {June} 1959.) 


Medical care has now joined the credit card 
rage that has swept the Mainland and Hawaii. 
The Bank of America, joining forces with an in- 
surance company and the Fresno County Medical 
Society, has issued credit cards for 100 days’ hos- 
pitalization and complete medical and surgical 
services. (Scope Weekly [June 10} 1959.) 

Five hundred delegates to the British Medical 
Association's meeting voted to strike against the 
National Health Service if the government re- 
jects their demand for a 10 per cent increase in 
pay. The average income of the British family 
physician, under the National Health Plan, is 
$6,793 a year. If the strike is carried through, 
some 40,000 physicians would be involved in the 
walkout. (A.M.A. News [July 27} 1959.) 


Corticosteroids do not alter the course of 
mumps orchitis in E] Paso, Texas, and presum- 
ably also do not alter the course of mumps orchitis 
in Hawaii. A double blind series of patients with 
mumps orchitis treated symptomatically, or with a 
placebo, or with prednisone revealed no difference 
in the course of the disease in the three groups. 


(Am. ]. Med. Sc. [June} 1959.) 


For a number of reasons, the diastolic murmur 
in acute rheumatic fever may be missed. This 
unheard murmur may erroneously suggest a fe- 
currence of rheumatic fever if heard at some later 
date. Of patients referred to a rheumatic fever 
unit, about 10 per cent had the murmur missed 
by competent examiners at a teaching hospital, and 
about 40 per cent of patients referred from non- 
teaching hospitals had “unheard” murmurs. (New 
Eng. J]. Med. [June 25} 1959.) 


FRED I. GILBERT, JR., M.D. 


HAWAII MEDICAL JOURNAL 


| 
| 


Infant Death Case Study 


This term female infant was born in a rural hospital, after 12 hours of labor, to a 33- 
year-old secundipara, whose previous pregnancy had resulted in a spontaneous abortion at 
three months’ gestation (cause unknown). Prenatal care included two office visits during 
the first trimester, three the second, and six during the third. Her total weight gain during 
pregnancy was 36 pounds, most of it during the last three weeks. Because of her previous 
abortion, she was given cyclic estrogen-progesterone for three months preceding conception 
and Delalutin during the first four months of the pregnancy. Physical examinations and 
laboratory studies were normal throughout pregnancy. Pelvimetry disclosed an adequate 
pelvis. 

Membranes ruptured spontaneously two hours before contractions began; there was, 
thereafter, virtually no flow of amniotic fluid. The mother was extremely restless and intol- 
erant of pain. Analgesia and anesthesia included: Thorazine 25 mg nine hours before deliv- 
ery; Demerol 75 mg eight hours before, and 50 mg five hours before; Nupercaine saddle 
block three hours before delivery, repeated two and one-quarter hours later (given early 
intentionally because of difficulty in restraining patient and reluctance to use general anes- 
thesia or more analgesia). Pitocin, 1 ampule in 1000 cc of water, was given “for gentle 
stimulation during last three hours of second stage with continuous regulation by physician.” 
Low forceps (‘easy application’’) were employed for cephalic presentation, ROA of the 
infant. Fetal heart tones were last recorded and normal one hour before delivery. 

The infant weighed 7 pounds 14 ounces. Respirations began four minutes after birth 
and steadily improved in rate from five per minute to 22 per minute. She received Nalline 
one minim intramuscularly twice and caffeine intramuscularly once. She received continuous 
oxygen and intermittent gentle manual stimulation to pectoral muscles. She urinated, de- 
fecated, and cried weakly. Two and one-half hours after birth she expired. Postmortem 


examination was limited to the head and findings were described as: ‘'(1) Hemorrhage, 
subdural—clot covering about one-half of left parietal lobe—source not identified; (2) 
Massive cerebral edema of both hemisperes, with bulging bilaterally as dura was incised. 
No demonstrable injury to skull or scalp.” 


Discussion: 


1. In view of the apparently normal progression and short duration of labor, the Com- 
mittee questioned the advisability of Pitocin. 

2. Although subdural hemorrhage occasionally occurs with spontaneous delivery, the 
the Committee felt that the forceps procedure may have been responsible for the hemor- 
rhage in this infant despite the “easy application.’’ The amount of force applied to an in- 
fant’s head during forceps procedures may be difficult to evaluate subjectively. 

3. Saddle block, while a proper analgesic, can occasionally be given too early in labor 
(as in this case) so that what might have been a spontaneous delivery could turn out to 
require mid- or even high-forceps extraction with resultant increased likelihood of trauma 
to the infant's head. 

4. The absence of fetal heart determinations during the hour preceding delivery is 
lamentable since careful and frequent observations of fetal heart tones during this period 
may give advance warning of fetal distress (in this instance it appears to have had no bear- 
ing on the infant death). 

One factor which the Committee found difficult to evaluate in this instance and may on 
occasion lead a physician reluctantly into an overabundance or ill-timed use of medication 
and instrumentation, is the problem of the ‘difficult patient’’ who tolerates the pain of 
labor poorly. 


Conclusion: This infant death was classified as obstetrical and preventable. 


One of a series of case reports prepared by the Advisory Committee to the Bureau of Maternal and Child Health to 
illustrate the type of study made in the instance of an infant or maternal death in Hawaii. 
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ADVERTISEMENT 


The young physician just entering private practice can 
well ask this question . . . and some of the established 


practitioners as well. Here, then, are some answers to 
Why this question. 


HMSA is different from insurance, because: 


HMS A ... HMSA is non-profit. Its main purpose is to help 
pay for and otherwise facilitate medical service 

for its members. All of HMSA’s income belongs 

to its members, and is available to them to pay 


instead of for their doctors’ services. 


. HMSA, wherever possible, compensates the par- 
ticipating physician directly, and sufficiently so 
Insur alice he will not have to look to the patient for supple- 
mentary payments. Therefore, HMSA attempts, 
wherever possible, to provide benefits in terms of 
service, rather than of dollars. 


for my ... the policies and practices of HMSA have been 


and are developed with the sponsorship and as- 
sistance of the medical profession. 


patients ? ... HMSA has a social purpose. It seeks to do what 


the profession itself traditionally has always 
sought to do—meet the needs of the entire 
community. 


. HMSA preserves the factors of free choice, fee- 
for-service, and the private patient-physician re- 
lationship—factors that are basic to good medical 
practice. 


HAWAII] MEDICAL 
SERVICE ASSOCIATION 


Blue Shield Plan for Hawaii 


Member of Western Conference of 
Prepaid Medical Service Plans 


HONOLULU .. . 1154 Bishop St.—Phone 66-151 
HILO ... P. O. Box 1356—Phone 51-855 
WAILUKU . . . P. O. Box 256—Phone 323-912 
LIHUE... P. O. Box 27—Phone 22-201 
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In Memoriam -- Doctors of Hawati-- XXII 


This is the twenty-second installment of In 
Memoriam—Doctors of Hawaii. 


Perley Johnson Aiken 


Perley Johnson Aiken was born at McConnelsville, 
Tennessee, September 5, 1841, the son of the Rev. 
William Aiken, a Presbyterian minister of Knoxville, 


Tennessee. 
He was educated at 
Washington College, 


Pennsylvania, but left 
before graduation to join 
the Anderson Cavalry of 
the Union Army. In- 
valided home, re- 
covered his health and 
reenlisted in the Army 
Signal Corps serving as 
sergeant in charge of a 
station at Georgetown 
Heights, Pennsylvania, 
until the end of the war. 
A With his military serv- 

ae ice at an end, he entered 
DR. AIKEN Jefferson Medical Col- 
lege at Philadelphia from which he graduated in 1867. 

On October 1, 1867, Dr. Aiken married Miss Julia 
Orilla Smythe of Newark, Ohio. Six children were born 
to the doctor and his wife: Albert C., Perley B., Worth 
O., Lillian A. (Mrs. Alexander Ball), George S., and 
Irene (Mrs. Starrett). 

Dr. Aiken began his practice in the town of Cleve- 
land, Tennessee. From there he moved to Virginia City, 
Nevada, in 1874, and in 1879 to Woodland, California. 
Following which he served six years as Medical Director 
of the Soldiers’ Home at Yountville, California. 

Learning that Paia, Maui, needed a doctor, Dr. Aiken 
arrived in 1894 to serve as physicion for Paia and Ha- 
makuapoko plantations as well as government physician 
for that part of Maui. Dr. Herbert, physician for Wai- 
luku and West Maui, and Dr. Aiken were the only 
doctors on the Island, and they had to travel long dis- 
tances with horse and buggy. That same year Dr. Her- 
bert moved to Honolulu and Dr. Armitage took his 
place at Wailuku. 

In those days the roads were bad, very dusty in dry 
weather, and deep in mud in rainy times. There were 
deep ruts caused by the heavy ox carts, which were the 
only means of transportation for freight, lumber, etc. 

On one particular occasion, Dr. Aiken was called in 
the night to see a very ill woman in Kula. He drove 
to the end of the road where a saddled horse was wait- 
ing for him, and, leaving his buggy there, he rode 
through a terrific Kona rain to her home. As the woman 
was too sick to leave, the doctor had to stay in his wet 
clothes all night. This occurred early in a very stormy 
winter with much sickness. He contracted a severe cold 
and, although tired and ill, there were too many de- 
mands for his services for him to be able to stay at 
home. This was the beginning of the illness which 
caused him to retire in 1898 and which ultimately 
caused his death. 

Dr. Aiken died at Makawao, Maui, on October 26, 
1905, at the age of 64. 
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He was a commander of the Knights Templars, 32nd 
degree, of Woodland, California. 


Nicholas Russel 


Nicholas Russel was born in Russia in the year 1850 
and was, by birth, a nobleman. 

He was a graduate of the University of Kiev. 

Incurring the wrath of the Russian authorities by his 
seditious utterances at a student meeting, he was ordered 
to be arrested. However, with the help of his 16-year-old 
sister, he escaped from Kiev disguised as a Moham- 
medan and fled to Romania. From there he made his 
way to Bulgaria and then to Greece where he married. 
Another version of the story has it that both Dr. Russel 
and his wife were Imperial Court physicians who fled 
from Russia during a revolutionary upheaval. In any 
event, married or single, the doctor departed hastily, and 
certainly he was persona non grata at the Russian court. 

Dr. and Mrs. Russel eventually got to Paris where 
the doctor practiced for several years before coming to 
San Francisco. While in San Francisco, Dr. Russel be- 
came involved in an argument between two factions of 
the local Greco-Russian church. Early in 1890 he brought 
charges against Bishop Vladimir of the church. Both the 
doctor and his wife withdrew from the church, follow- 
ing which Dr. Russel was excommunicated. Both fac- 
tions were so bitterly opposed to each other that Bishop 
Vladimir was arrested and libel suits ensued. The argu- 
ment was finally terminated from St. Petersburg by the 
recall of the Bishop. He was replaced by Archimandrite 
Innocente whose appointment was regarded as a great 
victory for the doctor. 

During this period, Dr. Russel wrote continuously on 
reform matters, and this literature was smuggled into 
Russia and secretly circulated among the peasants. He 
constantly contributed money to Russians who sought 
his help, and at times his generosity left him penniless. 

The doctor came to the Islands and was a Govern- 
ment Physician at Waianae, Oahu, from May 20, 1892, 
to March 31, 1894. The 1896-1897 Hawaiian Directory 
lists him as practicing in Honolulu with offices in the 
Masonic Temple on Alakea Street. In 1898 he is listed 
as physician, surgeon, and coffee planter in Hilo, Ha- 
waii. Some time in 1900 he moved to Olaa where he 
continued to practice and raised coffee. 

In 1896 Dr. Russel published a book How to Live on 
the Hawaiian Islands, which dealt with individual hy- 
giene. It enjoyed a great popularity. 

Dr. Russel was elected a member of the first Terri- 
torial Senate in 1901. He was chosen President, but since 
as President he could take no part in the debates, he 
resigned that office to become a part of the legislative 
body. 

Becoming interested in the cultivation of sugar cane 
as well as coffee, the doctor took a trip to the Far East 
in 1903 to try to raise money for the promotion of a 
large sugar plantation in Olaa. In 1905 he went to Japan 
in an attempt to incite Russian prisoners of the Russo- 
Japanese war to revolt against the Czar. 

About 1908 or 1909 Dr. Russel left the Islands. His 
last address listed with the American Medical Associa- 
tion was Tientsin, China, and it is presumed he died 
there. 
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Hawaii Medical Association 


MINUTES OF THE COUNCIL MEETING 
July 23, 1959, at 6:30 P.m. 
Oahu Country Club, Honolulu 


PRESENT: 


Dr. Toru Nishigaya presiding; Drs. Yap, Giles, 
Bergin, Allison, Spencer, Goodhue, and Burden, plus 
guests Dr. Thomas H. Richert and Mr. R. M. Kennedy. 


MINUTES 


The minutes of the March 18, 1959, meeting were 


approved as published. 


WELCOMING ADDRESS 


The president, Dr. Toru Nishigaya, welcomed the 
new members of the Council, Drs. Allison and Goodhue, 
and thanked the members for taking the time to come 
to the meeting. He asked for free discussion on all 
matters and expressed the hope that the members would 
give their ideas on the matters that were to come up. 
He said he would especially like neighbor island mem- 
bers to ask questions in order that they could take back 
to their component societies information on what is 
going on in Honolulu. 


MEDICARE CONTRACT 


The present contract will expire August 31, 1959. It 
was explained that the Federal Medical Services Com- 
mittee is about to open negotiations by letter with the 
Office for Dependents’ Medical Care in an effort to 
adjust fees to conform to our relative value schedule 
using current conversion factors. Dr. Burden asked 
that if any meetings were held on this, neighbor island 
representatives be invited to attend. 


ACTION: 


The President was authorized to sign the contract 
when it was ready. 


FEDERAL MEDICAL CARE OF VETERANS 


Dr. Nishigaya reviewed a request that we join the 
Medical and Chirurgical Faculty of the State of Mary- 
land in requesting the AMA to appeal to Congress to 
schedule a hearing on the matter of limiting federal 
medical care of all veterans to service-connected dis- 
abilities. The importance of advising the general public 
of the cost of this program and of getting the coopera- 
tion of lay groups to press for reforms in this program, 
to correct the false impression that the doctors were 
fighting it for selfish reasons, was emphasized. 


ACTION: 


The President was empowered to write a letter to 
the AMA and to Maryland advising that the HMA 
would like to ask for a congressional hearing. 


GROUP LIFE INSURANCE 


Mr. Kennedy explained that the HCMS enrollment 
period is about to begin through Canada Life and that 
the rates being offered were below the GP policy rates. 
The policy is based on a $20,000 maximum and begins 
to decrease at age 50 with a constant premium. At the 
age of 70 the benefits are $500. The brochures are now 
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being printed and should be out the first of the month. 
HCMS asked Canada Life if they could take in the 
other islands and they were advised that this can be 
done in one of two ways: either each county can stand 
on its own and get 75%, or all the counties can be com- 
bined and the total will have to represent 75% of their 
combined total membership. Honolulu County will re- 
ceive a “retention figure”, which will amount to pos- 
sibly $25,000.00. HCMS has made no decision on the 
disposition of this money. It could be put in a trust 
fund and saved for a year when there is a bad loss 
experience. If there is good experience, the doctors’ 
premiums could be waived for a year. Some counties 
have used this as a building fund. The premium will 
be paid semi-annually and will be due the same time 
each year. New members will be able to have the 
premium prorated. If the neighbor island societies 
come in, it will be handled by Honolulu county. A big 
advantage in this policy is that the premium is waived 
for life if the subscriber doctor becomes permanently 
disabled. He said the brochures could be sent out to 
the other islands at the same time they are sent to 
Honolulu members but they cannot be included in the 
HCMS's 75%. Mr. Kennedy offered to visit the other 
counties, or have Mr. Fifield represent him, to explain 
the policy. The neighbor island doctors expressed the 
belief that it would be preferable to make each county 
responsible for enrolling 75% of its members. Dr. 
Bergin suggested that it would be better to bring the 
brochures to the meetings rather than mail them in 
advance but that one copy should be mailed to each 
county secretary. 


GROUP HEATH AND ACCIDENT COVERAGE 


Mr. Kennedy said that when the group health and 
accident proposal was referred to the President of the 
HMA he was not interested and that it cannot be opened 
up to neighbor island doctors now. The HCMS plan 
cannot even be bought today on the open market and 
the experience on it has not been good for the carrier. 


OVERHEAD INSURANCE 


Mr. Kennedy explained that the HCMS was looking 
into this through their public service committee but 
it was the consensus of this group that action should 
be deferred until the group life coverage is established. 
Dr. Yap mentioned that the Academy of General 
Practice had a similar plan. 


INVESTMENT PROGRAM 


Mr. Kennedy said that the Securities Exchange Com- 
mission had ruled that the reduction in loading charges 
was no longer possible to realize. This was the big 
advantage of the programs being run through the Bu- 
reau; now that the doctors are going to have to pay 
the regular commissions, there is no advantage to the 
plan. The ruling has been appealed. Los Angeles County 
is especially anxious to have it voided. 


MICHIGAN ASSOCIATION OF THE PROFESSIONS 


This new organizational idea was discussed. Dr. 
Richert said that in a community as small as this, there 
could be too many societies and that he thought it 
might be well to get behind an established society such 


(Continued on page 62) 


HAWAII MEDICAL JOURNAL 


q 


Book Reviews 


* Spinal Anesthesia 
By John B. Dillon, M.D., 61 pp., $3.00, Charles C. 
Thomas, 1958. 


This 61-page monograph clearly and concisely covers 
spinal anesthesia. The author discusses in detail its ad- 
vantages and disadvantages, indications and contrain- 
dications. There are 23 pages devoted to the technique. 
It should be very helpful to any physician who has oc- 
casion to administer or recommend spinal anesthesia. 


HELEN WALLACE, M.D. 


Peripheral Circulation in Health and Disease 


By W. Redisch and F. Tanco, 160 pp., $7.75, Grune & 
Stratton Co., 1957. 


The reviewer regretfully has to state that this book 
adds little to the field of cardiology. The more than 
four hundred illustrations are nicely shown, but the 
text is somewhat disjointed and difficult to correlate 
with the illustrations. This reviewer always hesitates to 
criticize a book and the fact that two years have gone 
by since I was asked to review it perhaps indicates the 
impression the book made. 


ALFRED S. HARTWELL, M.D. 


* Orthopedic Diseases 

By Ernest Aegerter, M.D. and John A. Kirkpatrick, Jr., 
M.D., 602 pp., $12.50, W. B. Saunders Company, 
1958. 


This book on basic orthopedic subjects is written by 
a radiologist and a pathologist and presents the basic 
science aspect of bone disease, delightfully simply and 
concisely. The correlation between pathology, x-ray, and 
clinical findings is presented in a manner which can be 
easily understood by residents or by busy practitioners. 
The book should be of decided value as an addition to 
the orthopedist’s library or the hospital training pro- 
gram in orthopedics. 

Ivar J. LARSEN, M.D. 


The Birth of Normal Babies 
By Lyon P. Strean, Ph.D., D.D.S., F.A.P.H.A., 194 
pp., $3.95, Twayne Publishers, 1958. 


This book is written in lay terms and is intended 
primarily for prospective mothers and other members 
of the family so that they may be guided in their be- 
havior towards the pregnant woman. 

It consists, in essence, of a series of 60 case histories, 
based on the premise that stress of some sort in the 
early stages of embryonic formation is more often 
responsible for various anomalies of the product of 
pregnancy, than is faulty heredity. The author is a 
full-time research scientist, trained in dentistry, who 
became interested in the whole broad subject of con- 
genital anomalies because of the large number of cleft 
palate cases referred to him for corrective procedures. 
It is interesting to note that he is the brother of an 
obstetrician of wide experience. 

Dr. Strean feels that an extensive educational cam- 
paign aimed at elimination of dietary defects, severe 


% means highly recommended. 
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emotional stress, virus infections, etc., will reduce the 
incidence of abortions, stillbirths, and congenital 
anomalies. While interesting to those of the medical 
profession, it is not a book that will carry any great 
appeal to physicians except to emphasize educational 
angles to groups of pregnant women and their families. 


H. E. M.D. 


Viral Encephalitis 


By Wm. G. Fields and Russell P. Blattner, $7.00, 225 
pp. Chas. C. Thomas Co., 1959. 


This compilation of the presentations at the Fifth 
Annual Houston Neurological Society meeting, March, 
1957, is of particular interest to neuropathologists and 
those interested in arthropod-borne viral encephalitides 
(three-fourths of the symposium is devoted to these 
encephalitides and the neuropathological results of 
viral infections—exceptionally well done). 

Western equine encephalitis (WEE), Eastern equine 
encephalitis (EEE), Venezuelan equine encephalitis 
(VEE), and Japanese B encephalitis are as yet un- 
known in the Islands although the insect vectors, Aedes 
and Culex, and principal animal reservoir, wild birds, 
are abundantly evident. Recent cases of encephalitis 
have strongly suggested a Japanese B infection. Impor- 
tation of Japanese pheasants known to be potential re- 
servoirs of Japanese B encephalitis strengthens this 
possibility. Virus studies are currently under way; 
should these cases prove to be Japanese B or related 
arthropod-borne viral encephalitides, this symposium 
becomes a virtual “must” for all practitioners. 

Sections on control and laboratory diagnosis of neuro- 
tropic viruses are now incomplete in the light of the 
rapid advances of the past two years. 

These shortcomings notwithstanding, this book is 
extremely interesting redding for those with leisure 
time and the interest therein, and a worthwhile addi- 
tion to the reference library. 


WILLIAM F. Moore, Jr., M.D. 


* Pathophysiology in Surgery 

By James D. Hardy, M.S. (Chem.), M.D., F.A.CS., 
704 pp. illus., $19.00, The Williams & Wilkins Com- 
pany, 1958 


This volume fills a vital need. It is a superior work, 
designed to give the beginner as well as the experienced 
surgeon valuable information. It is divided basically 
into two parts. The first deals with such basic problems 
as the physiology of injury, body fluids, surgical nutri- 
tion, wound healing and homotransplantation, thermal 
burns, cancer, radiation and radioactive isotopes, sur- 
gical enzymology, and the biology of aging. This section 
serves as an introduction to the second, which is more 
specific. It deals with the surgical diseases of the various 
organ systems such as the liver, biliary tract, pancreas, 
blood, spleen, alimentary tract, circulatory system, lungs, 
nervous system, endocrine system, and genito-urinary 
system. Also included are chapters on anesthesia as it 
relates to the surgeons and the special problems of 
pediatric and urological interests. 

The reader will recognize immediately that Patho- 
physiology In Surgery is a major undertaking of su- 


(Continued on page 90) 
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Notes and News 


Dr. Masato Hasegawa, our News Editor, is in Europe, attending a medical meeting. There is no 
Assistant News Editor, and the other members of the editorial staff have other fish to fry. 


If the omission of this section of the Journal grieves you, dear reader, we would like to know it. 
If we don’t hear from you, we will assume you don’t miss it, and we will save a great deal of trouble 
and a little money by leaving it out in future issues and merely printing such announcements and 
news items as may be contributed from time to time. 


The National Foundation’s Patient Aid Policies 


Hawaii Chapters of The National Foundation have expanded their patient aid programs to include 
rheumatoid arthritis and birth defects (hydrocephalus, encephalocele, and spina bifida) in addition to 
poliomyelitis. 


The National Foundation has not changed its concept on serving the patient with a disability, but it 
has been necessary to make certain policy changes nationally to utilize available resources where they 
can be of most service to all persons covered under the expanded program. The policy changes emphasize 
patient care in the early phases of disease. The objective is recovery with minimum disability and maxi- 
mum independence. 


The following is a resumé of general Chapter expenditures under the new patient aid policies: 


POLIOMYELITIS RHEUMATOID ARTHRITIS BIRTH DEFECTS 


Eligibility All paralytic patients for 2 Children under 19. Children under 19. 
years from date of onset; 
thereafter, children under 
19 and adults with severe 
involvement. 


Hospitalization Ist year—180 days; Ist year—60 days; Ist year—90 days; 
(but not to ex- thereafter, 150 days in thereafter, 30 days in thereafter, 60 days in 


tend insurance any 12 month period. any 12 month period. any 12 month period. 
coverage) 


Outpatient Yes Yes Yes. 


Physical Therapy Yes Yes Yes. 


Braces, Yes, including replacement of outgrown braces, but not repair or replacement of damaged or 
Appliances worn braces and appliances. 


Other Special duty nursing up to Diagnostic services; i.e., Diagnostic services; i.e., 
14 days for critically ill x-rays, L-E tests, urinalysis, x-rays, routine blood counts, 
patient. Home attendant or synovial fluid analyses, etc. urine and blood cultures, 
nursing home care up to Approved drugs. urinalysis, etc. Psycho- 
$200 per month for 2 logical evaluation. 


years after onset. Approved drugs. 


Prohibited Medical and surgical fees, treatment expenses for unrelated concurrent disease, travel or 
Chapter Expenses living expenses for change of climate, summer camps, etc. 


It is to be recognized that the transition into the expanded program will not be accomplished over- 
night. The change to the new policies for poliomyelitis patients currently on Foundation Chapters’ rolls 
is being made only after the families have been advised of the new policies and the attending physicians 
so informed. 

For further information, physicians may contact Mrs. Carolyn Patterson, Hawaii State Representa- 
tive of The National Foundation, 1018 Lunalilo Street, Honolulu 14, telephone 61-045. 
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WILLIAM FRANCIS LESLIE, M.D. 
1903 - 1959 


Dr. William Francis Leslie died on Saturday, 
July 4, 1959, as the result of hypertensive and 
arteriosclerotic heart disease. The following is a 
resume of some of Dr. Leslie’s life activities: 

He was born on May 12, 1903, in Mishawaka, 
Indiana; attended public schools in Mishawaka; 
M.D. degree University of Indiana, 1928. Intern- 
ship: Kingston Avenue Hospital, Brooklyn, New 
York (July 1, 1928, to February 1, 1929); The 
Queen's Hospital, Honolulu (April 1, 1929, to 
October 31, 1930); joined staff, Leahi Hospital, 
Honolulu (November 1, 1930, to September, 
1942); Medical Director of Puumaile Hospital in 
Hilo (1942 to 1946); Superintendent and Medical 
Director of combined Hilo Memorial and Puu- 
maile Hospitals (1946-1959); and in recent years 
Director of Puumaile Hospital, Hilo. 

Membership: Territorial Hospital Association 
(past president); Hawaii County Medical Associ- 
ation (past president); Fellow, American College 
of Chest Physicians (governor for Hawaii); Di- 
rector, Hilo Community Theater; member, Benev- 
olent and Protective Order of Elks, Hilo chapter. 

The above record indicates a man active and 
successful both in his medical life and in the com- 
munity. Dr. Leslie will be sorely missed; he was 


a positive character. He had an extremely persua- 
sive way of presenting whatever causes he was 
sponsoring. Bill never liked placid surroundings 
and seemed to enjoy a contest. He invariably de- 
fended the “under-dog.” Those who knew Bill 
well understood that he was a sensitive person 
with a strong sense of justice and idealism. He 
had a great sense of fun and jestful life. These 
endeared him to his close friends and throughout 
his years in hospital work, he was dearly beloved 
by his patients and extremely well liked by the 
hospital staff and personnel. 

Some of his hobbies included an unusual skill 
in archery; he was a collector of recorders and 
fine old European music boxes; and his interest 
and participation in amateur theatricals in Hilo in 
later years were a source of satisfaction to him. 
He had more than average ability as an amateur 
photographer and had a well-equipped home 
workshop. 

It will be difficult to replace such a positive per- 
sonality as Dr. Leslie and he will be forever 
missed by his friends and associates. He is sur- 
vived by his wife, Rose Yee Leslie, and their 
daughter Patricia (Mrs. John Roberts). 


ALFRED S. HARTWELL, M.D. 


GEORGE WILLIAM BACHMANN, JR., M.D. 
1914-1959 


George William Bachmann, Jr., ‘““Bachy’’ to his 
friends and patients, was born in Rochester, New 
York, in 1914, and moved to Santa Monica, Cal- 
ifornia, in 1919. He went to Army and Navy 
Military Academy in San Diego, then Menlo 
Junior College; he graduated from Stanford Uni- 
versity in 1936, and from the University of South- 
ern California Medical School in 1941. During 
an internship and residency at Los Angeles County 
Hospital, he started to specialize in anesthesia. 
He studied under Dr. Arthur E. Guedel, and be- 
came his close friend and admirer. Dr. Guedel 
subsequently became godfather to George William 
Bachmann III. 

George went with the 73rd Evacuation Hos- 
pital Unit from Los Angeles, Army Medical Corps, 
as Chief Anesthetist, in February, 1942, to the 
China-Burma-India theater. He served with Dr. 
Gordon Seagrave, was medical Liaison Officer 
with the Chinese Army at the front (walked in 
with General Joseph Stillwell in 1943), and spent 
several months with Merrill’s Marauders. He was 
promoted to Captain and was with the 14th 
Evacuation Hospital Unit, as chief of anesthe- 
siology, when it received the Presidential Unit 
Citation. 

He returned to the U. S. after 28 months of 
overseas duty, married Suzanne Sharp in 1945, 
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and entered the private practice of anesthesia in 
1946 in Pasadena, California. He became a diplo- 
mate of the American Board of Anesthesiology in 
1947. He was offered a Fulbright Award for the 
teaching of anesthesia in India in 1953, an honor 
which he was unable to accept. He practiced 
anesthesia in the Los Angeles—Pasadena, area 
from 1946 to 1956, at the end of which time he 
moved to Hawaii and served as head of the De- 
partment of Anesthesia at Kauikeolani Children’s 
Hospital for three years, until his death on July 
3, 1959. He is interred in the Punchbow! Mil- 
itary Cemetery of the Pacific. 

Dr. Bachmann was a member of Sigma Alpha 
Epsilon and Phi Rho Sigma fraternities, the Ho- 
nolulu County Medical Society, the Hawati Med- 
ical Association, and the American Medical Asso- 
ciation; a Fellow of the American College of 
Anesthetists; and a member of the American Soci- 
ety of Anesthetists. He was vice-president of the 
California Society of Anesthesiologists in 1952, 
and a member of the House of Delegates of the 
American Society of Anesthetists, in 1953. 

His passing leaves his wife, Suzanne Bach- 
mann; his daughters, Karen and Lynn, aged 12 
years and 10 years, respectively; and his son, 
Bill, aged 8. 


Mrs. GEorRGE W. BACHMANN, JR. 
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County Society Reports 


Kauai 

The regular monthly meeting was held on June 2, 
1959, at 7:35 p.M. in the library of Wilcox Memorial 
Hospital 

After the reading of some miscellaneous correspond- 
ence, Dr. Fujii reported on the HMSA Board meeting. 
This led to a lengthy discussion of the changing picture 
of medica! economics here, where the standard $3 fee 
for an office visit has remained fixed for years in the 
face of rising overhead costs. 

Dr. Worth asked the members for their opinion about 
using the visiting specialists at Wilcox Hospital to give 
consultation on indigent cases. Heretofore the only way 
to get consultation for these cases has been to transfer 
them to The Queen's Hospital as statf cases, at great 
expense to our Medical Care funds. After considerable 
discussion, Dr. Worth was asked to write a letter from 
the County Medical Advisory Committee to the Kauai 
County Board of Supervisors asking them to authorize 
the use of our consultants locally as a cost-saving meas- 
ure, and asking the Board to set up a special appro- 
priation from their general fund to pay for the con- 
sultants’ fees; since the Medical Care fund cannot be 
used for this purpose. 

After a brief discussion of the relation of Public 
Health clinics to the private practice of medicine, the 
meeting was ajourned at 8:50 


Rospert M. WortH, M.D. 


Secretary 
Hawaii 


The monthly meeting of the Hawai County Medical 
Society was held June 25, 1959 at the Hilo Hotel 

A small but interested audience heard Mr. Robert 
Midkiff, a vice-president of the Hawaiian Trust Com- 
pany, Ltd., discuss pertinent aspects of the Keogh Bill, 
of Social Security, and then summarize present invest- 
ment opportunities in the Islands 

y 7 

The July 18 meeting of the Society was held at the 
Naniloa Hotel. Guest speaker was Doctor C. Henry 
Kempe, Professor of Pediatrics of the University of 
Colorado and visiting professor at Children’s Hospital. 
Guests were Mr. Thomas Vance, recently appointed 
administrator at Hilo Memorial and Puumaile Hospitals; 
Dr. Schmidt, of KMC; Dr. Aniol, intern at Hilo Me- 
morial Hospital; Miss Miriam Kemmerer, Superin- 
tendent of Nursing at Hilo Memorial Hospital; and 
four members of the pediatrics nursing staff. 

Dr. Steuermann read a letter from the Hawaii Heart 
Association which expressed opposition to the methods 
employed by United Fund and similar federated fund 
drives. The letter further stated that the Honolulu 
County Medical Society had passed a resolution sup- 
porting independent fund raising drives and opposing 
federated fund drives. Dr. Miyamoto moved that the 
letter be placed on file. Dr. Okumoto seconded the mo- 
tion, and the Society approved it. 

Dr. Harold Lewis was elected Secretary of the Society 
to fill the unexpired term of Dr. Ruth Oda, who resigned 
as Secretary in June when she went to the Mainland 
for a year of postgraduate study. 
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Dr. Kempe gave an informal, interesting and highly 
stimulating talk on latest advances in virology and on 
the current status of various antibiotics. Dr. Kempe’s 
forthright remarks concerning abuses of antibiotics were 
a pleasant—if brief—return to Academe. 


Lewis, M.D. 
Secretar y 


Maui 


The Maui County Medical Society meeting was called 
to order at 8:00 P.M. by the President, Dr. L. T. Kashi- 
wa, on Thursday, March 12, 1959, at the Central Maui 
Memorial Hospital. 

Guests present were: Doctors David Kliewer, Henry 
J. Tumen, William N. Bergin (President of the Hawaii 
Medical Association) and Dr. Bainbridge from Van- 
couver, 

Dr. Tumen gave a very enlightening talk on ‘The 
Metabolism of Bilirubin; The Current Status of Liver 
Function Tests and Their Clinical Application.” 

President of the Hawaii Medical Association, Dr. 
Bergin gave his presidential talk. 

Delegates to the Hawaii Medical Association were ap- 
pointed as follows: Doctors Fleming and laconetti. 


A. Y. Wonc, M.D. 


Secretary 
Honolulu 


Dr. T. Richert presided at the January 6 meeting 
and approximately 75 members and guests were present. 

An enlightening session of questions and answers 
conducted by a panel of representatives from HMSA 
was held. Mr. J. R. Veltmann, Executive Vice President; 
Mr. Albert Yuen, Asst. Secretary; Mr. Warren Gunder- 
son, Asst. Treasurer and Dr. Robert Faus, Medical Di- 
rector; were present to answer specific questions con- 
cerning HMSA which had been submitted in writing 
by members of the Society prior to the meeting. 

For the benefit of the new members of the Society, 
Mr. Yuen gave a brief history behind the Association— 
Mr. Veltmann explained by the use of charts, the op- 
erating bodies of HMSA— Dr. Faus spoke briefly about 
his work as liaison officer between the medical pro- 
fession and HMSA and Mr. Gunderson concluded by 
presenting some of the highlights of things of interest 
to the members in the past and which would be of even 
greater interest to the members in the future. 

Drs. Teodora Fidelina-Avecilla, Marcelino Avecilla 
and George H. Stevenson were welcomed into the Soci- 
ety as new members. 

Dr. John C. Milnor was presented with a plaque by 
Dr. Varian Sloan for his outstanding contribution in 
the Operation Hypo Program. Dr. Sloan stated that 
Dr. Milnor had attended twenty-five group polio clinics 
and given the largest number of polio vaccinations dur- 
ing this period. 

Upon recommendation of the Board of Governors, it 
was moved, seconded and passed that Dr. Fred F. Alsup 
be made an honorary member of the Honolulu County 
Medical Society. The reason for the Board’s recom- 
mendation was that Dr. Alsup who was a life member 


(Continued on page 80) 
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ew wide-use dosage form 


of the outstanding 


anticholinergic-antispasmodic 


PRO-BANTHINE 


TABLETS 


(HALF STRENGTH) 


Pro-Banthine (Half Strength) has been especially designed for your pre- 
scribing convenience. 
This new form provides flexibility of dosage from low levels of one 


tablet t.id. for patients with minimal distress, to one or two tablets 
every 2 or 3 hours for those with more pronounced symptoms. 

Primary indications are gastrointestinal spasm, bladder spasm, main- 
tenance therapy of peptic ulcer and “irritable bowel” syndrome. The 
lower dosage also has a field of usefulness in smooth muscle spasm of 
children and geriatric patients. 


when your prescription reads— 
FX Pro-Banthine Tablets (Half Strength) 


—the pharmacist will dispense this new size (72 mg.) 


PRO-BANTHINE (brand of propantheline bromide) 


Pro-Banthine tablets (15 mg.) 
Dosage forms: Pro-Banthine tablets (Half Strength) (7/2 mg.) 
Pro-Banthine ampuls (30 mg.) 


G. D. Searle & Co., Chicago 80, Ill. Research in the Service of Medicine. 
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what lurks beyond the broad spectrum ? 


“Broad spectrum” has evolved into an especially apt term to describe a growing number of “specialized” antibiotics. 
These provide the best means of destroying pathogenic bacteria which range all the way from large protozoa through 
gram-negative and gram-positive bacteria to certain viruses at the far end of the spectrum. 

But beyond the spectrum lurk pathogenic fungi. Aggressive infections often require intensive broad spectrum antibiotic 
attack. It becomes more apparent every day that fungal superinfections may occur during or following a course of such 
therapy.'* Long term debilitating disease, diabetes, pregnancy, corticosteroid therapy, and other causes may predispose 
to such fungal infections’** as iatrogenic moniliasis. These facts complicate the administration of antibiotics. 
Mysteclin-V controls both — infection and superinfection. Mysteclin-V makes a telling assault on bacterial infections 
and, in addition, prevents the potentially dangerous monilial overgrowth.*** Mysteclin-V is a combination of the 
phosphate complex of tetracycline — for reliable control of most infections encountered in daily practice — and 
Mycostatin, the first safe antifungal antibiotic. 

Case history after case history marked “recovered” provides clinical evidence of the special merit of this advance in 
specially designed antibiotics. When you prescribe Mysteclin-V, you provide “broad therapy” with extra protection that 
extends beyond the spectrum of ordinary antibiotics. 


Su lied: Tetracycline Phosphate References: 1. Dowling, H. F.: Postgrad. Med 23:594 
Tetracycline HCI (mg.) units 


Mysteclin-V Capsules (per capsule) 250 250,000 
Mysteclin-V Half-Strength Capsules (per capsule) 125 125,000 p. 862. 6 i. 

lin 
Mysteclin-V Suspension (per $ cc.) 125 125,000 = 
Mysteclin-V Pediatric Drops (per cc. — 20 drops) 100 100,000 


ysteclin -V 


$Qu'8s8 TETRACYCLINE PHOSPHATE COMPLEX (SUMYCIN) AND NYSTATIN (MYCOSTATIN) 


5:639 (Nov 
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SQuiss 
Squibb Quality — 
the Priceless Ingredien 


in the formula base has obvious advantages 
to the physician, who must decide what each 
infant needs, and when changes are indicated. 
An evaporated milk formula is a prescription 
formula, permitting the physician to adjust 


... the type and amount of carbohydrate 
... the degree of dilution to required strength 


Evaporated milk is the formula base proved 
successful by clinical experience... for 50 
million babies. 


FLEXIBILITY PLUS: 


Higher protein level recommended when cow’s milk is fed 
to babies 


Added vitamin D in required amounts 
Maximum nourishment— minimum cost to parents 


©1959 
PET MILK COMPANY, ST. LOUIS 1, MO. 
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MILK 


wherever there is inflammation, swelling, pain 


Streptokinase-Streptodornase Lederie 


conditions 

for a fast 

& comfortable 
comeback 


Host reaction to injury or local infection has a 
catabolic and an anabolic phase. The body responds 
with inflammation, swelling and pain. In time, 

the process is reversed. VARIDASE speeds up 

this normal process of recovery. 

By activating fibrinolytic factors VaRripaAse shortens 

the undesirable phase, limits necrotic changes due to 
inflammatory infiltration, and initiates the constructive phase 
to speed total remission. Medication and body defenses 
can readily penetrate to the affected site; 

local tissue is prepared for faster regrowth of cells. 

In infection, the fibrin wall is breached while 

the infection-limiting effect is retained. In acute 

cases, response is often dramatic. In chronic 

cases, VARIDASE Buccal Tablets can stimulate 

a successful response to primary therapy 

previously considered inadequate or failing. 


for routine use in injury and infection 
...new simple buccal route 


VarRIDASE Buccal Tablets should be retained in the buccal 
pouch until dissolved. For maximum absorption, 
patient should delay swallowing saliva. 

Dosage: One tablet four times daily usually for five days. 
When infection is present, VARIDASE Buccal ‘Tablets 
should be given in conjunction with ACHRoMycIN® V 
Tetracycline with Citric Acid. 

Each Varipase Buccal Tablet contains: 10,000 Units 
Streptokinase and 2,500 Units Streptodornase. 

Supplied: boxes of 24 and 100 tablets. 


1. Innerfield, I.: Clinical report cited with permission 
2. Clinical report cited with permission 


(Gaerie) LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY 
Pearl River, New York 
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FORCE INJURY fie 


severe bruises 
... Swelling 
... Cleared 

by fifth day’ 


INFECTED 
LACERATION 


marked reversal 
in 3 days... 
returned 

to school... 


closure advanced’ 


VARICOSE § 


ULCER 


15 years duration 
... fesolved with 
VARIDASE’ 


THROMBOPHLEBITIS 


back on his feet 


in a week after 
recurrent episode’ 


INFLAMMATORY 
DERMATOSIS 


rapidly spreading 
rhus dermatitis 
healed within 

a week" 


REFRACTORY 
CELLULITIS 


normal routine 
resumed after 4 days 
of VARIDASE’ 
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HAWAII MEDICAL ASSOCIATION 
(Continued from page 52) 


as the Hawaiian Academy of Science. Dr. Allison said 
he was a member of the Academy of Science and that 
there were no lawyers or architects in this group. The 
advantage of such an organization would be the fur- 
thering of special interests such as the veterans pro- 
gram. Dr. Bergin thought it might be well to wait to 
see how things work out in Michigan. 


ACTION: 


It was voted that the HMA take steps toward 
establishing an Association of Professions similar 
to that in Michigan. The motion carried after it was 
modified to include the provision that an appro- 
priate committee investigate the possibility of estab- 
lishing such an organization. 


PROPOSED MEDICAL-LEGAL MEETING 


Dr. Bergin said Mr. Belli would be delighted to give 
a major, provocative talk to the Association, and that 
some of the insurance carriers should be interested. The 
liaison pretrial meetings established by New York to 
try to avert malpractice suits were discussed. Dr. 
Spencer said the publicity should be considered. 


ACTION: 
It was voted to inform the Honolulu County 
Medical-Legal Committee that this man would be 


coming through Honolulu and ask them to report 
back to the HMA. 


FINANCES 


Dr. Nishigaya apologized to the Council for having 
gone over their heads in waiving the annual meeting 
registration fee for Dr. Dunn in order to avert any bad 
feelings between the Board of Health and the HMA. 


The matter of Dr. Mayer's dues’ also having been 
waived was discussed as well as the policy of waiving 
dues of mainland doctors who had asked to speak on 
our program. No definite policy was set. 


ACTION: 


It was voted that we approve the waiver of these 
dues. 


The Council questioned the necessity of waiving the 
HMA dues of members who had already been processed 
by the county involved. It was explained that the auditor 
had requested that this information be incorporated 
into the minutes in order that our books would be prop- 
erly audited. The matter of the JOURNAL subscription 
was questioned. 


ACTION: 


It was voted that we automatically waive the dues 
of members after similar action by a county society. 


Dr. Giles presented an interim treasurer's report 
which gave the Association's financial picture for the 
first six months of this year. 


ACTION: 
It was accepted. 


FISCAL YEAR 
The following letter signed by Frank R. Hough and 
dated April 6, 1959, was read: 


Pursuant to the action taken by the Hawaii Medical Asso- 
ciation with respect to the adoption of a fiscal year ending 
December 31, I took the liberty of filing a formal request for 
approval of the change by the Treasurer of the Territory of 
Hawaii. This was necessary because the Hawaii Medical 
Association is a Territorial corporation, 

The change was approved by the Treasurer on March 31, 
1959, and I am enclosing herewith for your records the of- 
ficial letter of approval signed by Mr. Saffery of the Treasurer's 
office. This is an important document and I suggest that it 
be included in the Association's official minute book. 


PHENAPHE 


Phenaphen Plus is the physician-requested 
combination of Phenaphen, plus an anti- 
histaminic and a nasal decongestant. 


Available on prescription only. 77 


each coated tablet 
Phenacetin (3 gr.) . 
Acetylsalicylic Acid (2% gr.) 
Phenobarbital (4 gr.) . . 


Su 
ny y ee 


194.0 mg. 
162.0 mg. 
16.2 mg. 
0.031 mg. 
plus 

+ 12.5 mg. 
10.0 mg. 


vy 


Phenylephrine Hydrochloride . 
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TRANSMITTAL OF HCMS COMMITTEE MEETING MINUTES 
TO NEIGHBOR ISLAND SOCIETIES 


A reply from Honolulu in answer to our request for 
transmittal of minutes to the neighbor islands, stated 
that their Board of Governors had approved of this 
arrangement but inasmuch as all minutes do not pertain 
to the Territory in general, specific request should be 
made as to the information desired. Dr. Nishigaya 
said he felt there had been some misunderstanding. 
What was meant was that if someone from the HMA 
could go over the minutes of the meetings and pick up 
relevant information, that information could be for- 
warded to the neighbor island societies. Dr. Richert 
said that the Board of Governors felt that the HMA 
wanted to take over the minutes of everything and that 
often the minutes of the committee meetings would be 
misleading if they were published before the Board of 
Governors acted upon them. Also there were many 
committees, such as those that dealt with censure of the 
county members, which would be of no interest to mem- 
bers of other county societies. Dr. Nishigaya felt that 
we had accomplished our purpose in that the Board 
of Governors o.k.'d the actions taken by the committees. 


ROSTER 


Dr. Goodhue said he had attended the meeting of 
the Board of Medical Examiners when they considered 
the matter of publishing a roster. They felt they had 
no access to the files. Mr. Kennedy related the experience 
of the collectors and wondered if there were anything in 
the law that said that a roster had to be published. 
It was suggested that the board of Medical Examiners 
should be requested at least to publish the names of 
the new members. Dr. Allison felt that it would be 
desirable to have such a roster. Dr. Nishigaya said 
the HSMA had offered to publish one as a stop gap if 
we wanted them to, but it would not contain photo- 
graphs. Dr. Allison felt that photographs were im- 
portant. The matter of the new ruling which applies 
to special funds was discussed. Dr. Nishigaya asked 
Dr. Goodhue if the Board might reconsider its deci- 
sion and was told that there might possibly be a new 
Board appointed by the Governor and he didn’t know 
whether or not he would be going back but that if 
he would certainly bring it up for discussion. 


ACTION: 


It was voted that we send the request back to the 
Board of Medical Examiners. 


EMERGENCY MEDICAL SERVICE COMMITTEE 
A letter from the Emergency Medical Service Com- 


mittee was reviewed and it was explained that the 
problem of communications was a complex one and 
that actually the ideas of the committee were rather 
nebulous at this time. Since the latter was for informa- 
tion only, no action was taken. 


MEDICAL CARE PLANS COMMITTEE 


It was pointed out that this was one of Honolulu’s 
elected committees. Dr. Spencer wanted to know why 
the request was made and it was explained that there 
were many things going on that the neighbor islands 
didn’t know about. It was doubtful if the men from 
the neighbor islands could attend, and again it was 
pointed out that this committee didn’t have anything 
to do with setting a fee schedule. Since the Honolulu 
president is not in a position to appoint members, the 
chairman could be authorized to invite neighbor island 
doctors to come to the meetings. Dr. Richert said a 
letter should be directed to the chairman. The Work- 
men’s Compensation negotiations were discussed. Mr. 
Kennedy said it was not exactly a contract but more 
or less a gentlemen’s agreement and nothing had to 
be signed. The matter of the neighbor islands had been 
discussed in these meetings and Honolulu county had 
advised the Workmen's Compensation Bureau that they 
could not speak for the other counties. The hospitals 
are also involved and they had to be contacted. It was 
explained that the misunderstanding about the HMSA 
contract was not the surgical fees so much as there 
was an error in the presentation and that was what 
brought up the matter. 


BOARD OF HEALTH LEGISLATIVE POSITION 


Dr. Nishigaya explained that under the state govern- 
ment there would be a reorganization of departments 
and there were two proposals affecting the Board of 
Health which Dr. Lee felt should be opposed. One is 
to make a separate mental health department and the 
other involves a change in the way indigent medical 
care is handled. It was felt that these questions were 
too complex to be answered in just one session and 
that we should review the original report of the Oahu 
Health Council. The matter of appointing special com- 
mittees to look into these two proposals was discussed 
and it was felt that both sides should have an oppor- 
tunity to be heard. Dr. Bergin reviewed his experiences 
as a government physician and stated that no one ever 
got around to defining his duties. 


ACTION: 


It was voted that the President form two ad hoc 
(Continued on page 80) 
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The Medical Department 
of The Purdue Frederick Company 
is proud to introduce to the medical profession 


ARTHROPAN 


LIQUID 


the newest antiarthritic, 
anti-inflammatory analgesic— 
- without the disturbing 
side effects of steroids, 
- without the dangers 
of blood dyscrasias, 
- without the limitations and 
discomforts of 
usual salicylate therapy. 


ARTHROPAN Liquid...“born of a therapeutic need”... The need was for a better antiarthritic agent — 
an agent free of the therapeutic limitations and the discomforting or potentially dangerous side effects 
associated with usual therapies ...Under development for several years, ARTHROPAN has been studied 
in several thousand patients by more than 180 investigators and is currently being evaluated in many 
different disorders ... The rapid effectiveness, the comfortable and constant action, and the certain 
safety of new ARTHROPAN Liquid are established as clinical facts... ARTHROPAN breaks through 


therapeutic barriers and offers the arthritic patient new vistas in successful therapy of arthritis. 


The SurdacDpelirioh Company DEDICATED TO PHYSICIAN AND PATIENT SINCE 1892 


NEW YORK 14,N.Y. | TORONTO 1, ONTARIO 


©Copyright 1959, The Purdue Frederick Company 


BRAND OF CHOLINE 


tense 
and 
Nervous 
patient 


relief comes fast and comfortably 


—does not produce autonomic side reactions 
—does not impair mental efficiency, motor 
control, or normal behavior. 


Usual Dosage: One or two 400 mg. tablets t.i.d. 


Supplicd: 400 mg. scored tablets, 200 mg. sugar- 
coated tablets or as MEPROTABS* —400 mg. 
unmarked, coated tablets. 


Miltown 


meprobamate (Wallace) 


WW) WALLACE LABORATORIES / New Brunswick, N. J. 


A 
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RELIEVES PREMENSTRUAL TENSION 


A survey of 1000 women revealed that psychic and psychosomatic factors 
are responsible for most symptoms of premenstrual tension. 

In a one-year placebo-controlled study,’ Miltown 

@ relieved both emotional and physical symptoms in 78% of 42 patients. 
@ was found “an [excellent] drug for repeated use, as in premenstrual 
tension.” 
Miltown causes no adverse effects on circulatory system, G.I. tract, 


respiration, mental faculties, motor control or normal behavior. 


Available in 400 mg. scored and 200 mg. sugar-coated tablets. Also available as MEPROSPAN* 


(g00 mg. meprobamate continuous release capsules). 


1. Pennington, V. M.: Meprobamate e = 

(Miltown) in premenstrual tension. 1 O } } 

J.A.M.A, 164:638, June 8, 1957. 
meprobamate (Wallace) 


WALLACE LABORATORIES, New Brunswick, N. J. 
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why 


wine 


F generations without number wine 
has been extolled as an “effective stim- 
ulant” and, therefore, valuable aid to treat- 
ment in various types of cardiovascular 
disease. It was this peculiar property, no 
doubt, which prompted the poet, Salerno, 
some 800 years ago to write— ‘Sound wine 
revives in age the heart of youth.” 


Now, as a result of modern research, we are 
obtaining concrete evidence of the favor- 
able physiologic action of wine to lend sup- 
port to the empiricism of ancient usage. 


Both brandy and wine in moderate quanti- 
ties have been found to substantially in- 
crease the pulse rate and step up the stroke 
volume of the heart. 


Wine has been found to aid drug therapy in 


in Cardiology? 


For a discussion of the many modern Rx uses for wine, write 
for the brochure, ‘‘Uses of Wine in Medical Practice’’ to Wine 
Advisory Board, 717 Market Street, San Franciscio 3, California. 


relieving the pain of angina pectoris and 
obliterative vascular disease. 


Moreover, aside from the purely hypoten- 
sive actions of wine, its unquestionable 
euphoric effects help counter the depres- 
sion, apprehension and anxiety so fre- 
quently present in sufferers from heart and 
coronary disorders. 


The beneficial actions of wine appear to 
transcend those of more concentrated alco- 
holic beverages —valuable cardiotonic 
properties having been attributed to the 
aliphatic aldehydes and other nonalcoholic 
compounds recently isolated from certain 
wines and grape varieties. 


It goes without saying that the use of alco- 
hol, even in the form of wine, is contra- 
indicated in hypertension accompanied by 
certain types of renal disease. 
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1959 CONVENTION PROGRAM 


Board of Directors Meeting 

Pre-registration, Oahu Delegates 

Registration, Oahu District 

Registration, Kauai, Hawaii, and Maui Districts 

Invocation and Devotional Service—Rev. Abraham Akaka, 
Pastor of Kawaiahao Church 

St. Francis Hospital School of Nursing Glee Club 

House of Delegates Meeting, Official Welcome, Roll Call, 
Appointment of Tellers, Appointment of Resolutions 
Committee 

President's Address 

Report of Program Committee 

Report of Committee Chairmen, Officers, and Special Rep- 
resentatives 

Coffee and Cokes—Visit Exhibits 

House of Delegates, cont. 

Chicken Luncheon—The Queen's Hospital Alumnae As- 
sociation (Harkness Home Gardens ) 

“Personality Needs in a Crisis Profession’’—Dr. Mayer, 
Division of Mental Health, Hawaii Health Department, 
Hilo, Hawaii 

Coffee and Cokes-—Visit Exhibits 

Section Meetings 

Boatride on ‘‘Kaimanu IT” 

Picnic at Fort De Russy Officers’ Club 

Registration 

Invocation—Rt. Rev. Harry S. Kennedy, Bishop of the 
Episcopal Church of Hawaii 

Skit—Student Nurses Affiliating at Territorial Hospital 

Coffee and Cokes—Visit Exhibits 

‘The Nurse—Crossroads of Emotional Crises’’—Panel: Dr. 
George Harding, Assistant Director, Division of Mental 
Health, Hawau Health Department 

Luncheon—St. Francis Hospital Alumnae Association (St. 
Francis Hospital Dining Room) 

“Open Heart Surgery” 

“Latest Trends in Psychiatric Therapy” 

Social Hour at Tripler Officers’ Club 

Luau-Banquet at Tripler Officers’ Club 

‘Air Medicine’’—-Colonel Hubert Miller, M.C., Sr. Flight 
Surgeon, Hickam Air Force Base 

Section Meetings 

Balloting and Exhibits 

House of Delegates, cont. 
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ACTIVE PARTICIPANTS IN THE NADO ROLL CALL are left to right, first row: Phyllis Smith, Charlotte 
Dennis, Jean Grippin (co-chairman), Lois Double t, and Mamie Murakami. Second row: Esther Wag- 
ner, Hannah Richards, Elsie Park, Loretta Schuler, Ruth Thurman, Irene Kawamura (chairman), 
Yukiko Kojiro, and Pearl Ulukou. 


Oahu Nurses 
on Parade 


NADO President’s Report 


A varied and informative type 
program was planned for the year 
by the program and arrangements 
committees. Of special interest 
was Miss Donna Monkman’s talk 
in February on the ‘Newer 
Trends in Nursing.” In March, 
the meeting was devoted to dis- 
cussion of the question, “Should 
the ANA and NLN Combine?” 
This is a question that is being 
asked today by many who are 
concerned with nursing and nurs- 


V FOR VICTORY symbolizes the grand response to Roll Call 
for Nado! Left to right: Irene Kawamura (chairman), Hazel 
Kim, and Jean Grippin (co-chairman). 
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NATH’S FIRST DEAN OF NURS- 
ING, Dean Virginia Jones of the 
College of Nursing, University 
of Hawaii. A native of Indiana, 
Miss Jones first came to Hawaii 
in 1940. 


OAHU NURSES conrtinuep 


OAHU NURSES LEARNING how 
to move a patient with a blanket 
litter are from left to right: 
Constance Carmody, Belle Brous- 
sard, Sybil Wong, and Margaret 
Rodearmel. 


OAHU’S CHOSEN were selected 
for outstanding contributions in 
their fields. Rosie Chang, Flora 
Ozaki, Esther Higuchi, Mildred 
Kim, Eleanor Fern, Anne Ca- 
mara, and Maki Yanagihara. 
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ing interest. Nurses feel the need to keep informed 
of the thinking that lies back of it and to know 
why such a question is being raised. The April 
meeting was held at the Kaiser Foundation Hos- 
pital where dinner was served in the hospital’s 
gleaming modern cafeteria and where main dishes, 
including vegetables, came out of the microwave 
ovens (Radar Range) in a matter of seconds. An 
added attraction was a talk on the Kaiser Foun- 
dation Medical Plan given by Mr. Jacks, Hos- 
pital Administrator. There was a most enthusiastic 
turnout of NADO membership, visitors, and 
nurses who happened to be here on business from 
the neighbor islands. In keeping with the times 
and with the interest shown by women in making 
and handling money, a meeting was arranged in 
May for the discussion of this topic. Miss Marion 
E. King, head of Women’s Customer Service, 
Bishop National Bank, was asked to speak on 
the subject. Her topic was, “Words for Wise 
Women.” 

It was voted upon by the Board of Directors 
and approved by the general membership that a 
sum of money be given to the Honolulu County 
Medical Library as a contribution from NADO 
toward the construction of the new building. A 
fund raising committee was formed to investigate 
methods for raising money for this purpose. The 
committee is now in the process of staging a 


Phantom Concert, an idea that has been used by 
mainland nursing organizations with success. It is 
hoped the same will hold true in the case of this 
attempt. 


An event of historic interest for nursing organi- 
zation in Hawaii took place in February when a 
School Nurse Branch of the Public Healtin Nurs- 
ing Section was officially organized. 

The NATH-NADO Legislative Committee has 
the wholehearted appreciation of the general 
membership for the hard work and splendid job 
done toward the successful passage of the Nursing 
Practice Act. 

Plans for the convention began early in Febru- 
ary of this year. A great deal of credit goes to the 
chairmen and members of the convention com- 
mittees for early planning and much hard work. 

The outstanding feature of this convention is 
that it will be the FIRST STATE convention for 
the nurses of Hawaii. 

The convention committees have planned a 
program they hope will prove full of interest and 
enjoyment for all of you who attend the conven- 
tion. Welcome to Oahu and to the First State 
Nurses’ Convention. 


(Mrs.) DoLores WININGER, 
President, NADO. 
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NURSES’ ASSOCIATION, DISTRICT OF OAHU 


Board of Directors—1959 


President: Mrs. Dolores Wininger 

1st Vice President: Sister Marie Therese 
2nd Vice President: Miss Leona Rubbelke 
Secretary: Mrs. Katherine Kanetoku 
Treasurer; Miss Frances Nakamura 


1959—1961 
1958—1960 
1959—1961 
1958—1960 
1959—1961 


Directors 


Mrs. Virginia Anderson 1 957—1960 
Charlotte Dennis .. 1957—1960 
Olga B. Larson......... 1957—1960 
Mrs. Katsuko Enoki...... : 1958—1961 
Mrs. Mabel Davis............. 1959—1962 
Esther Fiiguch ................ 1959—1962 
June Miura ..................... ....1959—1962 


NADO Standing Committees—1959 


Finance: Frances Nakamura, Chairman, Elizabeth Sarile. 
Sister M. Laurenza 

Constitution and Bylaws: Shuku Wakayama, Chairman, 
Margaret Bennett, Sumiko Henna, Dorothy Ito, Betty 
Mitsunaga 

Membership: Mrs. Norma Winston, Chairman, Irene 
Saito, Jean Yano, Jean Sakai, Joyce Fujinaka 

Program: Charlotte Dennis, Chairman, Irene Saito, Sara 
J. Trainovich, Irene Kawamura, Jean Grippin, Ann 
Hudson 

Arrangements: Olga Larson, Chairman, Sister Frances 
Cabrini 

Nominations: Eleanor Fern, Chairman, Hilda Ferrick, 
Alma Takata 

Legislative: Grace Smith, Chairman, Flora Ozaki, Olga 
Frojen, Loretta Schuler, Marjorie Wagner, Evelyn 
Young, Lulu Johnson, Dolores Wininger, Hazel Kim 


NADO Convention Committees—1959 


Program Committees 


Miss Leona Rubbelke, 
Chairman 

Mrs. Florence Ching, 
Co-Chairman 

Mrs. Ine Higa 

Sister Christopher 


Mrs. Mae Kuramoto 
Miss Lily Toguchi 
Capt. Alice Dziondziak 
Miss Lorraine Yamane 
Miss Jean Lum 

Miss Claire Canfield 


Arrangements Committee 


Sister Frances Cabrini, 
Chairman 

Mrs. Harriet Tonaki, 
Co-Chairman 

Miss Mildred Abe 

Mrs. Colene Wong 


Miss Mae Tokunaga 
Mrs. Eleanor Fern 
Mrs. Hilda Kurz 
Miss Louise Crute 
Miss Lily Tomita 
Miss June Bell 


Publicity and Program Printing Committee 


Miss Olga Frojen, Chairman 
Mrs. Flora Ozaki Mrs. Hazel Kim 


Finance and Registration Committee 


Miss Frances Nakamura, Chairman—NADO Treasurer 
Miss Clifford Burroughs, Co-Chairman 


Exhibits Committee 


Miss Takeko Hamasu, 


Miss Faye Hayashi, 
Chairman 


Co-Chairman 
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ANA Convention 


Sister Maureen, President of NATH, and Mrs. 
Olive Pridgen, Executive Secretary, were among 
the 250 professional nurses from all parts of the 
country in Minneapolis during August attending 
conferences sponsored by the American Nurses’ 
Association for representatives of constituent as- 
sociations. 

The first conference presented information and 
techniques to assist state representatives in im- 
proving effectiveness of their economic security 
program. 

Immediately following this conference, Mrs. 
Pridgen attended a three-day meeting for execu- 
tives of state and district nurses’ associations. This 
second conference was focused on program im- 
plementation and administration. 


Editorials 


NADO 


This issue features Oahu, the third largest in 
square miles and by far the most populous island 
in the Hawaiian group. Oahu has an area of 604 
square miles and a population of over 400,000. 
Long ago the capital island of the Hawaiian group 
was named Oahu which means gathering place. 
Modern history has made the name remarkably 
apt. Oahu is not only the political, cultural, and 
commercial center of Hawati—it is the transpor- 
tation center of the world’s largest ocean, the 
“Crossroad of the Pacific.” 

Over 75 per cent of the nurses in the state of 
Hawaii work and live on Oahu. You will read 
about their accomplishments in the following 
pages. 


President’s Message 


An excellent program was necessary to offset 
the summer heat at a Minneapolis meeting. The 
stimulating ANA Economic Security program was 
well worth the time spent by your President and 
your Executive Secretary. 

Shades of a strike (now settled) among sub- 
sidiary workers in eight New York hospitals cer- 
tainly brought into focus the necessity for a reiter- 
ation of the stand taken by ANA in 1950 to be 
effected in any geographical area where such a 
situation occurs. We quote: 


The ANA endorses the following as a guide to individual 
nurses for their proper conduct during employer-employee ne- 
gotiations or disputes in their places of work: 

Registered professional nurses in an institution or industry 
as employees are accountable to management for the satisfac- 
tory performance of professional services for which they are 
employed, and at the same time, as licensed members of a pro- 
fession, have direct legal and ethical obligations to patients. 

In addition, nurses, in recognition of the same obligations 
to patients, should maintain a scrupulously neutral position in 
regard to labor-management relations between their employers 
and nonnurse employees. > pong during any dispute which 
may arise, they should avoid any participation in activities de- 
signed to influence the outcome of the dispute, whether these 
activities are conducted by nonnurse employees or by manage- 
ment. They should neither, as partisans to the nonnurse em- 
ployees, refuse or fail to carry out their proper and necessary 
nursing duties; nor, as partisans of management, accept the 
assignment of duties normally discharged by the nonnurse per- 
sonnel unless a clear and present danger to patients exists. 

The ANA believes that the best relations among manage- 
ment, nurses, other employees, and the public will be main- 
tained if management, the other employees, and the public 
recognize that nurses by virtue of their professional obligations 
occupy a neutral position in management-labor disputes and 
continue to perform their distinctive nursing functions during 
such disputes solely in fulfillment of their professional duties 
to the patient. 


The eyes of many people—of the entire Amer- 
ican public—have been turned on our profession 
because of the fear that care of the sick might be 
jeopardized. The guiding principles of action 
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given by our national organization should leave no 
doubt in the mind of the public that nurses tully 
realize and accept their responsibility to protect 
their patients’ welfare. 
Certainly by voluntar- 
ily relinquishing the 
right to strike profes- 
sional nurses have 
made it clear and 
emphatic that their 
conduct should be 
motivated by abiding 
moral principles. The 
spirit of dedication re- 
mains the hallmark of 
our profession. 
Recognizing their 
obligations to protect 
the public welfare, 
nurses also, as citizens and individuals, expect to 
be protected by standards that will insure their 
own professional security. In Minneapolis, these 
standards were presented and discussed in an effort 
to demonstrate to professional members their com- 
mon goals and the channels through which, by 
concerted effort, these objectives could be achieved. 
Nurses in today’s society occupy a position of dig- 
nity dependent upon the fulfillment of goals they 
hold in common with all other human individuals. 
ANA summarized them in the following way. 


SISTER MAUREEN 
President 


1. The ability to work is generally essential to survival. In 
today’s milieu, nurses need a medium of exchange and accept- 
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ance of their ideas in order to enhance their economic and pro- 
fessional security. 

_2. There is a recurrent need for exploring working condi- 
tions and implementing recommendations for improvement that 
are mutually acceptable to the nurse and her employer. 


3. As a guide in employer-employee relations, a set of rules 
is essential to protect the nurse against capricious use of power 
and to safeguard her security. Nurses should be given an op- 
ey to participate in drawing up rules that will affect 
them. 


__ 4. If inequities arise, a channel is necessary to review and, 
if necessary, to change the regulations, and nurses should have 
access to this channel. 


5. Nurses should be allowed opportunities to discuss means 
of maintaining their individual professional standards by eval- 
uating quality, exercise of judgment, performance, and pro- 
fessional self-government. 

Across the continent, state nurses’ associations 
are actively engaged in assisting their members to 
develop constructive economic security programs. 
ANA has published a manual for guidance. We 
were privileged in previewing rough drafts of 
study guides soon to be made available to promote 
understanding and use of techniques to provide 
and maintain a sound professional economic secur- 
ity program. 

The Minneapolis workshop probed many prob- 
lems, offered some solutions, and unfolded chal- 
lenges for nurse leaders in local units. Filmstrips 
and movies were included in the program. Faculty 
participants included Professor J. Benton Gilling- 
ham, Department of Economics at the University 


of Washington; William Nunm, Director of Uni- 
versity of Minnesota Public Relations; Deryle 
Feldmeier, Managing Editor of the Minneapolis 
Tribune; Leon Despres, Legal Counsel of the IIli- 
nois Nurses’ Association. ANA specialists also 
made valuable contributions. Judith Wallin sent 
her aloha to the nurses in Hawaii whose gracious- 
ness seems to have left an indelible impression on 
her. 

Mrs. Pridgen remained for the Executive Sec- 
retaries Conference while your President headed 
east for an Institute at Notre Dame University. 
My flight companion to Chicago was, happily, 
Mary Kuntz, President of the National Student 
Nurses’ Association. She is a senior at Grant Hos- 
pital School of Nursing in Columbus, Ohio. Her 
awareness of the problems and goals of her pro- 
fession certainly impressed me with the potential 
leadership of our student nurses that should be 
cultivated for the future. 

In conclusion, this provocative workshop raised 
many questions that should be analyzed and an- 
swered by professional nurses in Hawaii. Where 
are we now, where are we going, and how shall 
we arrive at the goals of a sound economic security 
program? 


General Interest 


American Nurses’ Association 


The following is a statement made on May 18, 
1959, by Julia C. Thompson, Washington Repre- 
sentative, to the Senate Committee on Appropria- 
tions and the Subcommittee on Departments of 
Labor and Health, Education, and Welfare and 
Related Agencies: 

I am Julia C. Thompson, Washington Repre- 
sentative of the American Nurses’ Association, the 
national organization of registered professional 
nurses. The ANA has over 190,000 members in 
54 constituent state and territorial associations. I 
appear here today to present the Association's 
views on certain items relating to nursing in the 
budget for the Department of Health, Education, 
and Welfare in H.R. 6769. The ANA is vitally 
interested in all programs of the Department of 
Health, Education, and Welfare and believes in 
the principle of federal support for research and 
public health programs. In discussing budget allo- 
cations, however, the ANA believes it should re- 
strict its comments to those items directly related 
to nursing on which the profession is competent 
to speak. 

We were pleased to note that the items on which 
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we wish to speak were mentioned in the report 
accompanying H.R. 6769 from the House Com- 
mittee on Appropriations. On page 11, the report 
states, ‘The Committee was impressed with the 
testimony concerning the work of the Division of 
Nursing Resources and hopes that efforts will be 
made to facilitate this important work.” 

On page 9, the report states, ‘The Committee's 
attention has been called to the career develop- 
ment program of the Division of Public Health 
Nursing. Little, if any testimony has been given 
on this subject by the Public Health Service offi- 
cials. The Committee hopes this is not an indica- 
tion they feel such a program is unimportant, and 
expects more information on it during next year's 
hearings.” 

The Division of Nursing Resources in the Bu- 
reau of Medical Services, Public Health Service, 
has, over the past ten years, worked to develop 
methods of increasing the nation’s nurse supply. 
The Division has through research, the application 
of research findings, and consultation on a na- 
tional scale assisted in the improvement of nurs- 
ing service for our nation’s people. Service to 
states on resource and utilization studies has been 
a major contribution. In this effort the Division 


71 


q 
Pe 
1 


supplies qualified consultants to states which fi- 
nance their own studies. Such help has been in- 
valuable in improving nursing care and in deter- 
mining the discrepancies between the demand for 
nursing service and the supply within the 40 states 
served. 

Requests for assistance and the need for expan- 
sion of the work carried on by the Division of 
Nursing Resources go far beyond what the Divi- 
sion can do within the $330,000 item allocated in 
the current budget. Present requests for service 
and present needs for the work of this Division 
would, under current budget limitations, keep the 
Division busy for the next two years. This would 
allow nothing with which to meet requests and 
needs in the months ahead. In addition, it is vital 
that the Division have funds to expand its con- 
sultant service to assist states, hospitals, and other 
agencies to apply the findings of research in im- 
proving nursing care. It is through the application 
of these research findings that nursing care will be 
improved. 

Further research is needed to find ways to in- 
crease the numbers of nursing personnel, to make 
better use of the skills of available nursing per- 
sonnel, to improve and develop new skills as 
health care advances, and to remove obstacles 
which impair the functioning and recruitment of 
nurses. Therefore, the American Nurses’ Associa- 
tion urges that $1 million be appropriated for the 
Division of Nursing Resources in the Public 
Health Service, the only research center for nurs- 
ing in a government agency. 

The need for expansion of research in nursing 
and the training of nurses qualified in this area is 
so great in the eyes of the nursing profession that 
the Association's House of Delegates approved the 
furtherance of such research as one of ANA’s pri- 
mary goals at the national convention in June, 
1958. The goal states that ANA will “. . . stimu- 
late efforts by nurses and other specialists to iden- 
tify and enlarge the scientific principles upon 
which nursing rests and to encourage research by 
them in the application of these principles to nurs- 
ing practice. 

As more and more research is conducted in spe- 
cific disease categories and other health areas, we 
need qualified nurses as part of the research teams. 
Observations and judgments require not only a 
knowledge of research principles and techniques 
but of health care, treatments, and patient reac- 
tions as well. 

Since 1955, funds have been earmarked within 
the allocation to the National Institutes of Health 
for research projects and fellowships in nursing. 
The need for such funds is evidenced by the rapid 
growth of this program within the budget allowed 
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—from $1/, million four years ago to about $1 
million this year. Even with $1 million, many emi- 
nently qualified persons had to be refused funds. 

We were pleased to note that on page 16, the 
report from the House Committee on Appropria- 
tions states, ‘Another small but important activity 
financed with these funds is the program of nurs- 
ing research fellowships and grants. The Commit- 
tee has provided sufficient funds in the bill so that 
this important program can be adequately fi- 
nanced.” 

H.R. 6769 includes $36,404,000, for General 
Research and Services, $7,430,000 more than the 
amount appropriated for 1959. We assume from 
the report that the committee has provided for 
nursing research in this increase. The American 
Nurses’ Association urges that at least $2 million 
be earmarked from the total for fellowships and 
projects in nursing research under the National 
Institutes of Health. 

Last year the former Public Health Nursing 
Branch was made the Division of Public Health 
Nursing in the Bureau of State Services. At the 
time, ANA commented favorably on this reor- 
ganization which, we believe, will improve the 
effectiveness of nursing service. Although the 
nursing service has been accorded this status, funds 
for the new Division are not separated in the total 
budget allotment for this area. Adequate funds 
must be assured the new Division in order for it 
to carry out its important role in the nation’s pub- 
lic health program. 

One of the Division's most important activities, 
benefiting federal, state, and local public health 
services is the Career Development Program. In 
the middle and late forties, about 20 nurses were 
being trained on assignment to local and state pub- 
lic health services as part of this program. At the 
present time, only four of these training positions 
are provided in the budget. This number is not 
sufficient to take care of attrition, much less the 
expansion of service into areas of chronic disease 
and accident prevention. It is known that during 
the past eight years, 39 nurses were separated 
from the service and only 21 were recruited. Un- 
doubtedly, retirement was only one of a number 
of reasons for these separations. However, judg- 
ing from the ages of nurses now in the service, 
retirements in the future will widen this gap un- 
less additional training positions are provided. 
Only eight of the nurses now in the service are 39 
years of age or younger, 47 are over 50, and the 
remainder are over 40. 

Although other divisions and branches within 
the Public Health Service can recruit nurse per- 
sonnel themselves, they usually look to the Divi- 
sion of Public Health Nursing for assistance. With 
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only four positions budgeted, the Division must 
find it impossible to meet such needs for areas 
such as Indian Health and Heart Disease Control. 
It would be disastrous to recruit nurses to such 
services who had not had supervised work in pub- 
lic health, such as that provided by the Career De- 
velopment Program. 

The ANA believes the Division of Public 
Health Nursing should have the funds necessary 
to carry on an adequate program in this area. We 
believe a minimum program would include 22 
training positions, which would mean an addition 
of 18 to the present four at an additional esti- 
mated cost of $94,500. The ANA urges that funds 
be allowed to provide for these 22 training posi- 
tions. 

Among the very successful programs handled 
by the Division last year was the extension teach- 
ing program offered at the University of Minne- 
sota. Faculty was provided by the Division and 
over 400 nurses attended these sessions. This type 
of service strengthens and improves state and local 
health department nursing programs by bringing 
educational opportunities to many public health 
nurses who cannot leave their jobs and homes for 
extended study elsewhere. Such programs are vi- 
tally important when you consider that of the esti- 
mated 24,100 public health staff nurses practicing 
today, only 22.8 per cent! hold bachelor’s degrees, 


Study Guide and Review of Practical 
Nursing. 2d Ed. 


By Helen F. Hansen, R.N., M.A., 398 pp., $4.25, W. B. 
Saunders Company, New York, 1958. 


An advanced but complete study guide and review of 
nursing with outlines of subjects and integrated situa- 
tions-type questions and answers. Besides the usual sec- 
tions on structure and functions, nutrition, nursing of 
the mildly ill and the aged, etc., there are interesting but 
short reviews on community health and microorganisms. 
An informative and helpful section on vocational rela- 
tionships is included. The number, placement, and clar- 
ity of anatomical charts is valuable. 


J. ORTELT, R.N. 


Fundamentals of Chemistry. 8th Ed. 


By L. Jean Bogert, Ph.D., 615 pp., $5.50, W. B. Saun- 
ders Company, New York, 1958. 


As a text for students of nursing, this book adequately 
covers the three areas of inorganic, organic, and physio- 
logical chemistry. The format is attractive and condu- 
cive to learning. The many and varied types of illustra- 
tions are helpful. An excellent textbook for a 90 to 100 
hour course or as a reference when a more elementary 
text is used. 


C. BURROUGHS, R.N. 
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Book Reviews 


the educational requirement considered basic for 
these positions. 

In conclusion, I would like to summarize the 
budget allocations which ANA believes are neces- 
sary to the continued improvement of nursing care 
for the people of this country: 


1. We urge that Congress appropriate $1 mil- 
lion for the work of the Division of Nursing 
Resources within the Bureau of Medical Serv- 
ices, Public Health Service. 


2. We believe that $2 million should be ear- 
marked for nursing research fellowships and 
grants within the funds allocated for General 
Research and Services under the National In- 
stitutes of Health and administered by the 
Division of Nursing Resources. 


3. We urge that funds be provided to expand 
the Career Development Program of the Di- 
vision of Public Health Nursing, permitting 
22 training positions, where now there are 
only four. 


On behalf of the American Nurses’ Association, 
I thank you for the opportunity of appearing be- 
fore you to present the views of nurses on these 
appropriation items now before your committee. 


1 Levine, Eugene: How many nurses now have college degrees’, 
Nursing Outlook (Dec.) 1958. 


Fundamentals of Inorganic, Organic and 
Biological Chemistry. 4th Ed. 


By Joseph I. Routh, Ph.D., 384 pp., $4.00, W. B. Saun- 
ders Company, New York, 1959. 


While a somewhat more elementary text than the ma- 
jority offered in this area it illustrates the basic princi- 
ples of chemistry that a nurse should know. The organi- 
zation is good and easy to follow. The review questions 
are especially helpful and point up applications of chem- 
istry to physiology. A valuable text which may readily be 
supplemented by assigned readings in areas which seem 
inadequate, i.e., that of atomic energy. 


C. BurRouGHS, R.N. 


Urologic Nursing, 6th Ed. 


By David M. Davis, Kenneth C. Warren, 196 pp., $3.75, 
W. B. Saunders Co., 1959. 


This book was written in an attempt to cover urology 
and urologic nursing in a brief and practical manner. It 
is very successful in presenting to the reader a wealth of 
material in an organized, clear, and concise manner. The 
book covers whatever is commonly found in urologic 
nursing and is therefore adequate as a textbook. How- 
ever, it cannot be used if the reader wishes a detailed 
and comprehensive coverage of the subject. 


RuTH Lam, R.N. 
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Official Publication of the Hawaii Society of Medical Technologists 


Lyp1a C. MARTENS, Editor 


ETHEL NISHIBATA, Associate Editor 


President's Letter 


The Hawaii Society of Medical Technologists 
has just seen the close of a tremendously success- 
ful year in the line of accomplishments in our 
educational program, 
both scientific and 
public. 

Many, many thanks 
to Miss Clara Yuen, 
our past President, 
from all of the mem- 
bers of the Society for 
her excellent steward- 
ship and tireless dedi- 
cation to administra- 
tive responsibilities. I 
hope that I will be 
able to do as well. 

The Nomination 
Committee has given 
me an excellent slate of officers and I look for- 
ward to working with them and the various com- 
mittee chairmen in bringing you a progressive 
program. 

With the interest and cooperation shown by all 
of the members the past year, we cannot help but 
sce the coming year as one of much growth and 
progress. Thank you. 


MISS MATSUO 
President 


Standing Committee Chairmen for 1959-60 


Membership: Takeyo Saito—Tripler General Hospital 
Legislative: Mun Fook Shinn—Leahi Hospital 
Program: Elaine Chang—The Queen's Hospital 
Lorene Leong (Co-chairman) The Queen's Hospital 
Scholarship: Beatrice Sakai—Occidental Laboratory 
Constitution: Louise Wulff—Territorial Hospital 
Edith Eckstein (Co-chairman) Tripler General Hos- 
pital 
Education. 
oratory 


Loretta Pruss—Professional Medical Lab- 
Convention: To Be Announced 
Civil Defense: Ellen Chun—Chock-Pang Clinic 
Finance: Jack Furuta—St. Francis Hospital 
Sanae Nakamura (Co-chairman) The Queen’s Hos- 
pital 
Nomination: Mildred Lee—The Queen’s Hospital 
Public Relations: Felice Kaulukukui, Maluhia Hospital 
Recruitment: Helen Chong, Straub Clinic 
Publications: Lydia Martens—Kauikeolani Children’s 
Hospital 
Ethel Nishibata—Leahi Hospital 
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Report of the Annual Convention of the 
American Society of Medical Technologists, 
Phoenix, Arizona, June 14 to 19, 1959 


LOUISE WULFF 
Delegate from Honolulu 

Since this was my first attendance at a national 
Medical Technologists’ Convention I may be a 
trifle over-enthusiastic. 1 had anticipated a good 
time and stimulating courses, but I was really un- 
prepared for the stature of the speakers and ex- 
hibitors, the evident talents and abilities of the 
technologists themselves—in fact, the magnitude 
of the whole convention. 

When I got off the plane at Phoenix the blast 
of heat that came up in waves off the pavement 
was equaled only by the warmth of greeting that 
was extended to Hawaii's STATE delegate by 
the technologists at the opening reception, and 
throughout the whole week! It was truly a wonder- 
ful year to be the delegate from Hawaii, every- 
one was so interested and pleased about us—I do 
believe the Mainlanders were more excited about 
statehood than we! 


KEYNOTE ADDRESS 

Doctor Mervin H. Grossman, Assistant Pro- 
fessor of Clinical Pathology at Southwestern Med- 
ical School in Dallas, Texas, opened the conven- 
tion with an address entitled “Growth Through 
Competence.” He told of the growth the Society 
of Medical Technologists has already made, what 
we can do to grow further, and what things will 
keep us from growing. He decried the large num- 
ber of registered technologists who are not also 
members of ASMT, disinterested members within 
the society, and the lack of really superior technol- 
ogists. On the positive side he saw good in the 
increased training requirements, the increase in 
the number of male technologists, the trend to- 
ward profit-sharing in independent labs, and better 
starting pay throughout the country. (Inexperi- 
enced registered techs in Dallas are started at 
$400.00). He also noted a general increase in 
efficiency and productivity. 

As necessary characteristics for individual 
growth, Doctor Grossman listed essential alertness 
and awareness, the ability to advance techniques, 
and, in these days, even to be able to change basic 
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concepts. The mark of a professional, he said, 
comes from within; it is attitude and feeling and 
includes long and arduous training, self-sacrifice, 
and a relegation of pay to secondary importance. 
Competence, he said, is made up of knowledge, 
skill, and responsibility—the knowledgeable man 
is the eternal student, skill depends on practice, 
and responsibility is a personal recognition of 
duty. And in the laboratory the quality of the 
work must never be cut. 

Answering a trend of some segments of ASMT 
toward disassociation with ASCP, Dr. Grossman 
warned that we could never be independent of that 
group because we are practicing medicine without 
a license and the the license we practice under 
belongs to our pathologist. This controversial bit 
brought about many discussions later. Just when 
does chemistry become medicine and is a lab. 
report a scientific clue to diagnosis or is it more 
than that? Dr. Grossman's talk stimulated a great 
deal of thought and maybe his somewhat arbitrary 
statements were intended to jolt us into action. 


MEDICO-LEGAL MATTERS 


Dr. Harry P. Smith, Professor of Pathology at 
Columbia University told of the increasing num- 
ber of civil suits being brought against technol- 
ogists and pathologists and the need for each of 
us to check his own hospital liability policies, for 
they vary greatly. He strongly emphasized that 
neglect and liability are personal. Once a hospital 
was held responsible for the acts of its employees 
but now more and more the liability is placed on 
the individual and suit is brought against the 
nurse, doctor, or medical technologist involved. 

Although to date, there has not been a suit 
against a technologist in the islands, it could hap- 
pen here, so it might be well to find out what in- 
surance is available to us. 


A DIFFERENT APPROACH TO DIFFERENTIALS 


Dr. Mathew Block, Associate Professor of Med- 
cine and Hematology, at the University of Colo- 
rado Medical School, devoted his seminar on he- 
matology to the peripheral blood smear. His main 
plea is for less time spent on repetitious routine 
and more time given to diagnostic study. To gain 
this time in a busy clinical lab he makes the radical 
proposal of not counting a differential, but having 
it scanned by experienced technologists who would 
merely report the cells as ‘Normal in appearance 
and number.” If the slide were not normal, then 
a count and further study could be made. 

In his discussion of techniques of preparing 
smears Dr. Block brought out nothing new but 
redirected attention to the importance of a well 
made smear. He differs from standard directions 
for examining the smear by suggesting that the 
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trailers as well as the body of the smear be given 
close attention and that counting be the long way, 
from thick to thin area rather than across the slide. 
Low power examination should always be made 
and a report that does not mention the platelets 
is not complete. Dr. Block illustrated with slides 
the abnormalities of rbcs, wbcs, and platelets that 
may be found in a peripheral smear. When asked 
how the routine orders could be eliminated Dr. 
Block laughed and said we would need strong 
pathologists to run interference for us. 


SEMINAR ON MICROBIOLOGY 


Dr. Harry Harding, Associate Professor of 
Microbiology at Northwestern Medical School, 
presented a most interesting session. We were pro- 
vided with data on five different patients including 
admission symptoms, histories, initial laboratory 
and x-ray work. We were then asked to list several 
probable diseases for each patient, and to tell what 
specimens should be collected to help with a cor- 
rect diagnosis. We were to tell how and when the 
specimens should be collected and the principal 
methods we would use to arrive at a micro- 
biological diagnosis. The cases were very interest- 
ing and somewhat tricky. Following the fun of 
figuring a possible diagnosis, the discussion of 
methods was most informative. A 29-page manual 
given us contains a practical outline of routines 
to follow. The enteric culture routine as used by 
the Evanston Hospital is the same as that followed 
by the Territorial Board of Health lab (and by 
us here at Territorial Hospital). Dr. Harding 
alerted us to the possibilities of finding schisto- 
somiasis among patients who come from Puerto 
Rico. (The disease cannot be contracted here since 
we do not have the host snail in Hawaiian waters. ) 
SENSITIVITY TESTING 

The luncheon round-table discussion groups 
were all well attended and very lively. They lasted 
well into the afternoon. Dr. James Barger, pathol- 
ogist from Phoenix was moderator of the sen- 
sivity testing group which I attended. He sug- 
gested, as a time saver, using only the three most 
widely used discs on the heavily inoculated por- 
tion of the initial plate. A more complete testing 
done on plates made from colonies picked from 
the same original plate or from the broth culture 
can then be made, but in the meantime the doctor 
can be given a preliminary report to work on 
Dr. Barger emphasized the necessity for using 
sheep's blood for plate making. There was some 
debate on this. However, most of the technologists 
there are presently using sheep cells for blood 
plates. 

These successful round-table meetings demon- 
strated very well the need for good moderators 
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at such meetings which could easily have de- 
teriorated into a mere recital of “What we do in 
our \ab.’’ The skillful leadership kept the discus- 
sions lively and thought-provoking. 


CONSTITUTION AND BYLAWS CLINIC 


Miss Mae Hoffman, National Chairman of the 
Constitution and Bylaws Committee reviewed for 
us the proposed changes in the National consti- 
tution and reasons for making them. She gave us 
practical help in drafting proposed changes and in 
keeping the state committee's files current. She also 
reviewed procedures for presenting material to the 
national society for consideration. 


GETTING THINGS DONE 


The session on parliamentary procedure was un- 
expectedly amusing. Mr. John E. Sembower, at- 
torney from Indiana and Parliamentarian for 
ASMT, has a homespun sense of humor and an 
easy, informal delivery. But for all the informality 
of his “Clinic,” as he called it, Mr. Sembower's 
talk was most informative. I find I have pages 
of notes on his talk. Briefly, he told us (and the 
captions are his): 1. How to keep score. 2. How 
to get your say, no matter what. 3. How to get 
rocks out of the road. 4. How to rewrite the rules 
if you don't like ‘em. Every officer and committee 
chairman should have heard him. It was very 
amusing later in the House of Delegates meeting 
to see some of his suggestions being put to use, 
i.e. a controversial resolution that threatened to 
hold up all further business for hours was sent 
back to committee, etc. 


MULTIPLE MYELOMA 


Dr. Charles E. Strickland, Associate Pathologist 


at the University of Tennessee, defined and 
described the symptoms of the disease. He then 
discussed other similar diseases with similar find- 
ings and the importance of globulin variations in 
diagnosis. Here electrophoretic studies prove their 
worth. Dr. Strickland mentioned both the usual 
and possible lab findings, i.¢., rouleaux formation 


in peripheral blood smear, the difficulty of ac- 
curate blood typing, high calcium and BUN, the 
presence of plasma cells, and Bence-Jones protein 
in the urine. 

HOUSE OF DELEGATES 

I have said it was wonderful to represent Ha- 
wali this year—Hawati was cheered on all occa- 
sions. I didn’t even have a chance to answer roll 
call, the rest of the delegates cheered when Ha- 
waii was called. Toward the end of the Thursday 
afternoon session I was given time to extend Ha- 
waii's invitation to the National Society for a 
post-convention here in the islands following the 
Seattle meeting in 1961. Complete in my very 
best tutumuu, Kona hat, and slippers I made the 
invitation with a liberal sprinkling of Hawaiian 
words, used correctly, I hope. The enthusiastic 
response to the invitation was terrific. The Wis- 
consin delegation declared they were all going 
to stay home in "60 to have enough money to come 
here in '61. We can count on about 150 to 200 
visitors in 1961. 

There were many important items of business, 
chiefly, of course, the amendments to the bylaws. 
A report on actions taken at the Delegates meet- 
ing will be made to the Hawaii Society later. 

The convention was a great success and for me 
a rewarding personal experience. I cannot urge 
strongly enough that our active members attend 
when they can, certainly we owe it to our Society 
to send our President-Elect each year. It is stim- 
ulating to meet the top technologists of the coun- 
try and the scientists they work for; to attend the 
seminars and exhibits and learn of the new dis- 
coveries, methods, and techniques; to see a well 
run organization in action; and to experience 
the friendliness and hospitality of so many fine 
people. And while this éwaaina from Kaneohe 
got a great deal out of it all, I'm sure that some 
of our younger, more recently trained Medical 
Technologists would come back with even more 

—at least, in a practical way. Mahalo for electing 
me to represent the Hawaii Society of Medical 
Technologists. I'd like to go every year! 


1109 ALAKEA STREET . 
1106 UNION & HOTEL STS. . 
2400 KALAKAUA AVE., WAIKIKI . 


MOST COMPLETE INFORMATION 
ON THE KINE EXAKTA SYSTEM 
OF MEDICAL PHOTOGRAPHY 


35 mm KINE EXAKTA VX ILA 
SINGLE LENS REFLEX CAMERA 
Price from $399.50 


HAWAII CAMERA co., LTD. 


PHONE 59-860 — 64-07 


3 
PHONE 68-173 
PHONE 939-774 
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INSTIPATION 
ELIMINATE 

THE ENEMA AT 
HOME OR 


“The effectiveness of the senna preparation [‘Senokot’] in reducing 


the need for enemas...is clearly apparent...” 


Kasdon, S. C., Morentin, B. O.: J. Internat. Coll. Surgeons 31:455 (Apr.) 1959. 


...time and time again, gentle, natural acting ‘Senokot’ is cited in clinical 
reports as the therapy of choice in all patients with acute or chronic 
constipation. 


‘Senokot’ acts uniquely, through neuro-stimulation of Auerbach’s plexus 
in the colon, duplicating the process of normal defecation. 


When therapy with‘Senokot’is substituted for enemas the difference is safe, 
natural physiologic correction of constipation,and increased patient comfort, 
as well as significant saving of time for your hospital’s nursing staff. 


THE EFFECTIVENESS AND SAFETY OF THE DOUBLY STANDARDIZED SENNA CONCENTRATE 
CONTINUE TO BE DOCUMENTED BY CLINICAL AND LABORATORY INVESTIGATIONS WHICH 
CONSTITUTE THE FASTEST GROWING BIBLIOGRAPHY'ON CONSTIPATION CORRECTION 


*Available upon request to the Medical Director 


Small and easy 
to swallow, 
in bottles of 100. 


TABLETS 


Cocoa-flavored, 
in 8 and 4 ounce 
canisters. 


GRANULES 


STANDARDIZED CONCENTRATE OF TOTAL ACTIVE PRINCIPLES OF CASSIA ACUTIFOLIA PODS, PURDUE FREDERICK 


NEW YORK 14, N.Y. 
© Copyright 1959, The Purdue Frederick Company 
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relieve the tension—and control its G./. sequelae 
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amate with PATHILON® tridihexethy! chloride Leder 


for relieving tension and curbing hypermotility 
and excessive secretion in G. |. disorders 


PATHIBAMATE combines two highly effective and welk 
tolerated therapeutic agents: 
meprobamate (400 mg. or 200 mg.)—a tranquilizer and muscle- 


relaxant widely accepted for the effective management of tension 
and anxiety 


PATHILON (25 mg.) —an anticholinergic long noted for producing 
prompt symptomatic relief through peripheral, atropine-like action, 
yet with few side effects 


now available.. 


PAT. HIBA MATE-200 Tablets 


200 mg. meprobamate - mg. PATHILON 


for more flexible contro/ of G. /. trauma and tension 
smooth, sugar-coated, easy-to-swa//ow 


PATHIBAMATE-400 and PATHIBAMATE-200 are indicated for 
duodenal ulcer; gastric ulcer; intestinal colic; spastic and irritable 
colon; ileitis; esophageal spasm; anxiety neurosis with gastrointes- 
tinal symptoms and gastric hypermotility. 


Supplied: PATHIBAMATE-400 — Each tablet (yellow, 1/2-scored) contains 

meprobamate, 400 mg.; PATHILON tridihexethyl chloride 25 mg. 
PATHIBAMATE-200—Each tablet (yellow, coated) contains mep- 
robamate, 200 mg.; PATHILON tridinexetny! chloride, 25 mg 

Administration and Dosdge: PATHIBAMATE-400—1 tablet three times a day at mealtime 
and 2 tablets at bedtime. 
PATHIBAMATE-200—1 or 2 tablets three times a day at 
mealtime and 2 tablets at bedtime. 
Adjust dosage to patient response 

Contraindications: glaucoma; pyloric obstruction, and obstruction of the urinary 


bladder neck. 


z=) LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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committees, one to deal with the problem of in- 

digent medical care and the other to deal with the 

subject of mental health; that these committees be 
instructed to work with the departments involved; 
and that reports be made before the opening of the 
next legislative session. 

MISCELLANEOUS BUSINESS 

There was critical discussion of a recent letter to 
the editor of the “Advertiser” which had appeared in 
the morning paper and was carried under the caption 
“Physician Critical to Burns.” It was felt we should 
let Jack Burns know there was no question of our feel- 
ings about his integrity during this era and that at that 
time we had a very high regard for his conduct. 

The importance of the next annual meeting, and 
whether or not it should be publicized to county soci- 
eties throughout the Mainland as the first meeting under 
statehood, was next discussed and it was decided that 
this suggestion be passed along to the Arrangements 
Committee 

Dr. Burden brought up the problems facing the Hos- 
pital Advisory Committee. He said that it had become 
apparent to him that the Board of Health considers 
the Committee nothing more than a rubber stamp com- 
mittee and as long as they approve of the recommenda- 
tions that the Board of Health makes, all is well, but 
a recommendation which the Board of Health does 
not wish is ignored. Why have a hospital advisory 
committee if their reports and recommendations are 
not paid any attention to? The most important one 
was in regard to the Windward Hospital. Other things 
of a more minor nature have occurred. The Committee 
never knows what the Board of Health does about 
their reports. Dr. Nishigaya asked if the committee 
were appointed by the Governor and was advised that 
it was. Dr. Burden said one time after they had made 
recommendations, the committee was not called to meet 
for nine months. Dr. Allison said he felt a great deal 
of sympathy because he was on one of those commit- 
tees to the Board of Health, not the Department of 
Health. and that these two should not be confused. 
Dr. Nishigaya said the Committee could write to the 
HMA stating their complaints and if the Council ap- 
proves, they could send a letter to bring the matter out 
officially. Dr. Burden asked if Honolulu County had 
taken an official action on backing the idea of the Wind- 
ward Hospital and was advised that they had. Also 
the Legislative Committee of the HMA approved it if 
it doesn't become a burden to the taxpayer. 

The meeting was adjourned at 10:45. 


RAYMOND C. Yap 
Secretary 


COUNTY SOCIETY REPORTS 
(Continued from page 56) 


desired active membership in the Society in the area 
in which he now resides, therefore making it necessary 
for him to resign from this Society. The Board felt that 
in view of Dr. Alsup’s long service to the Society, he 
should be given an honorary membership. 

The 1959 budget (copies of which had been cir- 
culated to the membership prior to the meeting) was 
brought up for discussion and approval. There being 
no questions, it was moved, seconded and passed that 
the annual budget be accepted as proposed by the 
Finance Committee and as approved by the Board of 
Governors. 

Dr. Moore was asked to discuss the matter of the 
increasing of income levels for HMSA medical plans as 
approved by the Board of Governors at their last meet- 
ing. He stated that the Medical Care Plans Committee 
was very concerned about this increase which was not 
what the committee had recommended in their final 
report to the membership and which the membership 
had approved. A letter from the Medical Care Plans 
Committee was read which took note of this increase 
as approved by the Board of Governors and recom- 
mended that the levels as approved by the membership 
be accepted with one modification. 

It was felt that since the letter was addressed to Dr. 
Richert it should first go to the Board of Governors for 
review. 

It was moved by Dr. West that this matter be re- 
ferred back to the Board of Governors for reconsidera- 
tion, in that they did not have this information at the 
time they passed on the income levels. The motion was 
seconded and passed. 

Dr. Batten briefly reported on the Medical Library's 
building fund and reminded the doctors of the annual 
meeting of the Honolulu County Medical Library on 
January 13. 

There being no further business, the meeting was 
adjourned to the lanai where refreshments were served. 
+ 

Dr. T. H. Richert presided at the Feb. 3 meeting and 
approximately 100 members were present. 

A 22-minute movie on “Skin Diving in Mexico” was 
shown followed by a talk on “Taravana”’ (Pearl Diver's 
Disease) as observed by Mr. E. R. Cross, and a talk on 
the “Diagnosis and Treatment of the Bends” by Dr. 
L. F. Stock. A question and answer period followed. 

A letter from the Medical Care Plans Committee was 
read, regarding the HMSA income levels. The member- 
ship was informed that the Board of Governors had 
approved the income levels as proposed by the com- 
mittee. 

(Continued on page 82) 
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> 
the straws just symbol- 
ize the good flavor! And 
DIMETANE EXPECTORANT 
for cough is as effec- 
tive as it is delicious. 
FORMULA: each 5 cc. (1 
teaspoonful) contains: 


DIMETANE (Parabrom- 
dylamine Maleate) 2.0 


mg.; Glyceryl Guaiaco- 


late 100.0 mg.; Phenyl- 
ephrine Hydrochloride, 
USP 5.0 mg.; Phenyl- 
propanolamine Hydro- 


chloride, NNR 5.0 mg.; 
Alcohol 3.5% in a good- 


tasting aromatic base. 


Dimetane 


EXPECTORANT 


> 


Each 5 cc. (1 teaspoonful) contains: 
Parabromdylamine Maleate .. mg. 


Alcohol 3.5 per cent 
In a palatable aromatic base 
CAUTION: 

Federal law prohibits dispensing 

without prescription. - 
Average Dose 
Adults— 
1 to 2 teaspoonfuls four times a day. 
Children— 

One half to 1 teaspoonful three 

or four times a day. 


ADCITIONAL INFORMATION TO PHYSICIANS 
ON REQUEST 


RICHMOND, VIRGINIA 


Dimetane 


(WITH OIMYOROCODEINONE BITARTRATE 1.3 4G./5C 


Phenylephrine HCl $.0 mg. 
Phenylpropanolamine .5.0 mg. 
Glyceryl Guaiacolate 100.0 mg. 


works 
better 


combines the unsur- 
passed antihistamine 
Dimetane with the clin- 
ically proven expecto- 
rant glyceryl guaiacol- 
ate (which increases 
Ealmost 200%) and 
two recognized decon- 
gestants. When addition- 
al cough suppressant 
action is indicated, pre- 
scribe DIMETANE EXPEC- 
TORANT-DC, which pro- 
vides the basic formula 
with dihydrocodeinone 
bitartrate 1.8 mg. per 
5 cc. (exempt narcotic). 
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(Continued from page 80) 


FOR THAT SMART LOOK Dr. West moved to accept the Board’s recommenda- 
tion. The motion was seconded. 

IN: GLASSES A discussion followed during which Dr. Inouye asked 
if this increase of income levels would be put into 
etfect with the present fee schedule. In answer to this 
question it was brought out that the new income levels 
would take effect the same time a new revised fee 
schedule went into effect. 

Dr. Moore spoke at length on the letters received 
from the various county societies in the Territory. He 
stated that it was indicated from these letters that the 
outside island doctors have not been properly informed 
as to the negotiations this Society was having with the 
HMSA. It was apparent from their letters that certain 
representatives from the HMSA had either misrepre- 
sented the facts or had neglected to give the entire 
picture. He went on to say that the Medical Care Plans 
Committee is in the process of preparing an answer to 
the letter from the Hawaii County Medical Society with 
copies being sent to the other counties and HMSA. It 
was the feeling of the membership that Dr. Moore’s 
committee was following the proper procedure in this 
matter. 

Dr. West spoke briefly on the difference of the eco- 
nomic conditions between the various islands and 
brought out that perhaps there should be a fee schedule 

PTICAL DISPENSERS for Honolulu and one for the various outside islands. 
Dr. West's motion to approve the income levels as 
a of Hawaii recommended was voted on and was passed with two 
1059 BISHOP STREET .\ KING KALAKAUA BUILDING 4 211 KINOOLE STREET. HILO dissenting votes. 
(Continued on page 86) 
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In the menopause... 
transition without tears 


Milprem promptly relieves emotional distress 
with lasting control of physical symptoms 


Milprent 


Miltown®+ conjugated estrogens (equi 


Supplied in two potencies for dosage flexibility: 

MILPREM 400, ea h ce ated pink tablet contains 400 mg. Miltown 
(meprobamate) and rye conjugated estrogens (equine) 
MILPREM-200, each coated old-rose tablet contains 200 mg 
Miltown and O 4 mg. conjugated estrogens (equine) 

Both potencies in bottles of 60. 


Literature and samples on request. 


CMP-9224-69 


In minutes, Milprem starts to ease anxiety and 
depression. It relieves insomnia, relaxes tense muscles; 
alleviates low back pain and tension headache. As the 
patient continues on Milprem, the replacement of estrogens 
checks hot flushes and other physical symptoms. 


Easy dosage schedule: One Milprem tablet t.i.d. 
in 21-day courses with one-week rest periods; during the 
rest periods, Miltown alone can sustain the patient. 


® 
WY) WALLACE LABORATORIES, New Brunswick, N. J. 
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rheumatic 
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than salicylates 
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can control... 
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wider latitude in adjusting dosage 


ARISTOGESIC is particularly effective for relief of 
chronic — but less severe — pain of rheumatic origin. 
ARISTOGESIC combines the anti-inflammatory effects 
of ARISTOCORT® Triamcinolone with the analgesic 
action of salicylamide, a highly potent salicylate. 
Dosage requirements for ARISTOGESIC are substan- 
tially lower than generally required for each agent 
alone. The exceptionally wide latitude of dosage adjust- 
ment with ARISTOGESIC permits well-tolerated therapy 
for long periods of time with fewer side effects. 

Indications: Mild cases of rheumatoid arthritis, tenosynovitis, 


synovitis, bursitis, mild spondylitis, myositis, fibrositis, neu- 
ritis, and certain muscular strains. 


Dosage: Average initial dosage: 2 capsules 3 or 4 times daily. 
Maintenance dosage to be adjusted according to response. 


Precautions: All precautions and contraindications traditional 
to corticosteroid therapy should be observed. The amount of 
drug used should be carefully adjusted to the lowest dosage 
which will suppress symptoms. Discontinuance of therapy must 
be carried out gradually after patients have been on steroids 
for prolonged periods. 


Each ARISTOGESIC Capsule contains: 


ARISTOCORT® 0.5 mg. 
Dried Aluminum Hydroxide Gel.....................006 75 mg. 


Supply: Bottles of 100 and 1,000. 
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(Continued from page 82) 


Dr. T. H. Richert presided at the March 3 meeting 
and approximately 182 members and guests were pres- 
ent. 

Dr. Henry J. Tumen, 1959 postgraduate speaker, pre- 
sented a lecture entitled “The Pathogenesis and Dif- 
ferential Diagnosis of Jaundice.” 

Drs. Cora Lee Au, Alma L. Chun, Francis T. C. Au 
and Caesar B. deJesus were welcomed into the Society 
as new members. 

Dr. Batten reported on the present status of the 
Library building fund which at present totals $87,500.00 
and is only 20% of their goal. He urged 100% par- 
ticipation of the doctors. 


7 

Dr. Richert presided at the April 7 meeting. Presenta- 
tion of awards made to local contestants in the 1959 
Association of American Physicians and Surgeons Essay 
Contest 

Mr. Robert Midkiff of Hawaiian Trust Company 
spoke on “New Investment Opportunities for Doctors.” 
His talk included a discussion on: Social Security for 
Doctors; Simpson-Keough-Bill—Retirement of the Self- 
Employed; and Real Estate Investment in the State of 
Hawaii 

The minutes of the previous meeting were approved 
as read. Dr. Fumiyo Sugimoto and Dr. Donald M. 
Wright were welcomed into the Society as new members. 


HMSA Fee Schedule Changes 
Dr. Richert brought out that the Medical Care Plans 


Committee has now completed the job of converting 
the HMSA fee schedule to the Honolulu County Med- 


ical Society's Relative Value Schedule. However, there 
are a few recommended changes which need to be 
acted upon by the membership before the committee 
can complete negotiations with HMSA. These changes 
were circulated to the membership prior to this meeting. 

Dr. Moore was asked to explain the major changes 
as recommended by the committee and which were as 
follows: 

I. Procedures 3315, 3316 and 3317, all having to do with Proc- 


toscopy, was changed from the present unit valae of 15, 10 
and 20 to a unit value of 10, 6 and 12. 


ACTION: 


It was moved, seconded and passed that Recom- 
mendation I be accepted. 

II. Procedure 5961—Myringotomy: Tympanotomy; plicotomy— 

will be listed at $9.00, and will carry the following footnote: 
‘Necessary care following this procedure will be billed 
as medical management and HMSA will allow medical 
benefits."’ 

It was explained that a doctor performing this opera- 
tive procedure may bill HMSA for $9.00 and all follow- 
up care will be charged under medical management. 
The doctor is therefore not limited in his charges, but 
HMSA will only pay $3.00 per visit up to the limit 
of the patient’s policy. If the patient does not have 
medical coverage then these charges will be the respon- 
sibility of the patient. 


ACTION: 


It was moved, seconded and passed that Recom- 
mendation II be accepted. 
III. Ic is recommended that Section 14, para. 2, of the HMSA 


Manual ‘Administrative Instructions and Procedures’ be 
amended to read as follows: 


(Continued on page 93) 
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Dairymen's 
CHOCOLATE MILK 


The perfect answer for youngsters not 
too fond of regular, plain milk! A health- 
ful food as well as a tasty treat, Dairy- 
men’s Chocolate Milk has this nutritious, 
delicious difference: it’s made with fresh 
whole milk, not skim milk, and with pure 
real chocolate. 


Dairymen's MILK AND ICE CREAM 


Quality Products 
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Allergic 


Dimetane works in 


all symptoms of allergic 
rhinitis; and in urticaria, 
atopic and contact 

dermatitis. The summary . 
conclusion of extensive 
clinical studies to date: 
Dimetane provides 

unexcelied antihistaminic _ 
potency with minimal 

side effects. 

Forms available: Oral: 
Extentabs® (12 mg.), 
Tablets (4 mg.), 
Elixir (2 mg./5 
Parenteral: Dimetane-Ten 
Injectable (10 mg/tc.) 
or Dimetane -100 
injectable (100 mg./ec.), 

A. Robins Go., inc., 
Richmond 20, Virginia 
Ethical Pharmaceuticais 

of Merit Since 1878. i” 
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three 
therapies 

of choice for 

infected / inflamed / painful 


ears 
Rarely Sensitizing 


Comprehensive bactericidal/antifungal action —eradicates 
Pseudomonas and most other common causes of otitis. 
Hygroscopic; restores normal acid mantle. 

Each cc. contains: 

*Aerosporin’ brand Polymyxin B Sulfate .......... 10,000 Units 
Propylene Glycol q.s. Sterile 

Available in dropper bottles of 10 cc. 


Broad-spectrum bactericidal action plus effective anti- 
inflammatory and antipruritic therapy. Eradicates most 
common causes of otitis; restores normal acid mantle. 
Each cc. contains: 


‘Aerosporin’ brand Polymyxin B Sulfate .......... 10,000 Units 
Hydrocortisone in a sterile, slightly acid, aqueous 


Available in dropper bottles of 5 cc. 


3‘LIDOSPORIN’ 


Acts quickly to relieve pain and itching associated with 
otitis externa. Bactericidal/antifungal action — eradicates 
Pseudomonas and most other common causes of otitis. Hy- 
groscopic; restores normal acid mantle. 


Each ce. contains: 

‘Aerosporin’ brand Polymyxin B Sulfate .......... 10,000 Units 
Xylocaine* HCl brand lidocaine Hydrochloride (5%) 50 mg. 
Propylene Glycol q.s. Sterile 

Available in dropper bottles of 10 cc. 

*Reg. T.M. Astra Pharmaceutical Products, Inc. — U.S. Pat. No. 2,441,498 


Literature available on request. 
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“Case Histories 
in 
Hypnotherapy” 


Hypnosis, categorized as a mystic concept for cen- 
turies, has in recent years been the subject of clinical 
research and careful evaluation until more and more 
practitioners are accepting it as a valuable tool to 
augment their growing list of scientific aids and to 
complement or extend their field of treatment. 

In the new book “Case Histories in Hypnotherapy” 
the findings of an independent research are recorded 
in case-by-case histories in great detail. The book also 
tells of the new techniques and how the inexperi- 
enced hypnotist may avoid the pitfalls that lead to 
failure. 

Explicit step-by-step methods of inducing Hypnosis 
are explained in precise instructions with check points 
during the treatment session, whereby the physician 
may evaluate the degree of depth the patient has at- 
tained or whether he is accepting or rejecting the 
suggestions put to him. 

These “check points” or reactions to the casual 
observer are so slight that they are nearly always 
overlooked by the inexperienced, but offer very sig- 
nificant clues that enable the hypnotist to proceed 
with his suggestions or abruptly change or modify 
his technique. 

Every physician, regardless of his specialty, should 
have this work in his library, for it not only relates 
to actual case histories, but also evaluates the various 
methods and procedures and describes in detail the 


new concepts in this new therapeutic treatment. 


$10.00 Postpaid 


BOOK REVIEWS 
(Continued from page 53) 


perior quality. This reviewer recommends it uncon- 
ditionally. It should be available for ready reference 
to every house officer and it is strongly recommended 
as a permanent addition to the practicing surgeon's 
library. 

GROVER H. BATTEN, M.D. 


Heredity Counseling 


Edited by Helen G. Hammons, 112 pp., $4.00, Paul B. 
Hoeber, Inc., 1959. 


For the past several decades, increasing numbers of 
people have sought advice from their physicians or ge- 
netic counselors on questions dealing with heredity. Per- 
haps a baby has been born with some defect or disease 
suspected of being hereditary. Shall the parents risk 
another child? Perhaps a contemplated marriage in- 
volves first cousins, or a family history of some defect. 
Is the marriage likely to result in defective children? 
These and many other similar questions are increasingly 
being asked. 

Heredity counseling has developed as part of the over- 
all medical services in a number of medical schools and 
clinics. Such counseling has come about sporadically, 
where there happened to be a geneticist whose research 
interest lay in human heredity, or a physician who was 
well versed in genetics. Little serious attempt had been 
made to survey and correlate such counseling practices 
until the American Eugenics Society sponsored a sym- 

(Continued on page 106) 
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Lila G. Ponce, R.N. 
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Graduate, Sacred Heart 
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Registered, Florida, 
California, Hawaii 
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A first requisite 

for healthy vision is 
suitable lighting 

for the many little tasks 
that cause eyestrain. 


Electric illumination today 
combines function with beauty. 
‘Modern lamps, fixtures and 
lighting installations are 

not merely good looking. 
They are efficiently 

designed to promote 

good seeing as well. 
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Our lighting consultant 

will gladly advise on 

“* any home lighting question 
; without charge. 

A helpful booklet 

may be obtained 

on request. 


THE HAWAIIAN ELECTRIC CO., LTD. 


YOUR HOME-OWNED ELECTRIC UTILITY 
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now...a@ new way 
to relieve pain and stiffness 
in muscles and joints 


@ Exhibits unusual analgesic properties, 
different from those of any other drug 
@ Specific and superior for relief of SoMAtic pain 
® Modifies central perception of pain 
without abolishing natural defense reflexes 
@ Relaxes abnormal tension of skeletal muscle 


N-Isopropy!-2-methy!-2-propy!-1, 3-prop 


In back pain, bursitis, sprains, strains, and bruises, whiplash 
and other traumatic injuries, inflammatory and degenerative 
muscle and joint complaints. 


Many patients report they feel better and sleep better with 
Soma than with any previously used analgesic or relaxant drug. 


Soma often makes possible reduction or elimination of steroids, 
salicylates, sedatives and narcotics. 

RAPID ACTING. Pain-relieving and relaxant effects start within 
30 minutes and last for at least 6 hours. 


NOTABLY SAFE. Toxicity is extremely low. No effects on liver, 
endocrine system, blood pressure, blood picture or urine have 
been reported. Some patients may become sleepy on higher 
than recommended dosage. 


EASY TO USE. Usual adult dose is one 350 mg. tablet 3 times 
daily and at bedtime. 


supp.iep: Bottles of 50 white sugar-coated 350 mg. tablets. 
Literature and samples on request. 
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“Two physicians will be ge in cases where the op- 
erating surgeon returns t atient to the referring 
physician for after-care, provided that such transferral 
is made necessary due to geographical factors or extraor- 
dinary extenuating circumstances. Separate billing by 
each physician is necessary, setting forth the value of 
each service, the total of which shall not exceed the fee 
schedule allowance. In such instances, request for sepa- 
rate payments must be submitted in _aee to the office 
of the Medical Director of HMSA 


It was explained that this recommendation had been 
previously approved by the Board of Governors as part 
of a report submitted by the Division of Surgical Fee 
Committee on Itinerant Surgery. However, two changes 
in the wording of the paragraph have been recom- 
mended by the Medical Care Plans Committee, and con- 
sequently needs membership approval before it can be 
incorporated into the HMSA Manual. 

Considerable discussion followed on this recommenda- 
tion, Strong opposition to this paragraph was voiced 
by the general practitioners. They felt that if a physi- 
cian has known and taken care of the patient for a 
number of years, and a surgeon is called in to do the 
surgical workup, and if the referring physician assists 
with the surgery and follows up with the post-operative 
care, then he is entitled to a part of the surgical fee. 
Also, if you took into consideration the psychological 
and medical-legal aspects involved, the referring physi- 
cian justly deserves to be compensated. 

It was mentioned at this time that this division of 
fees is just what we are trying to get away from, and 
is only permissible under unusual extenuating circum- 
stances. 


A motion made by Dr. Millard to change the word- 
ing of this paragraph to allow two physicians to be 
compensated in proportion to the services rendered by 
the physicians involved, was tabled by Dr. Henry, 
whose motion to table was seconded and was carried, 
29 to 14. 

Dr. Henry then moved that the recommendation of 
the committee be accepted. 

Further pro and con discussion followed. Dr. West 
stated that it was his feeling that this matter boils 
down to one thing and that is, this regulation deals 
only with itinerant surgery. Dr. Henry stated that if 
the membership desires that certain funds be made 
available for assisting physicians, then other provisions 
should be made. Perhaps we could take this matter to 
some committee for consideration. 

Before the question was voted on, Dr. Richert reit- 
erated that this paragraph pertained only to itinerant 
surgery and extenuating circumstances. He also stated 
that if any member was interested in this particular 
problem to write to the Fee Adjustment Committee of 
the Society who will come up with some recommenda- 
tion and perhaps something could be worked out with 
HSMA. 


ACTION: 


Dr. Henry's motion to accept the recommenda- 
tion of the committee was then voted on and was 
carried, 37 to 13. 


IV. HMSA has recommended that the following sentence be 
added to paragraph 18 of the ‘Administrative Instructions 
and Procedures’ which would permit review and _ verifica- 
tion of claims: 
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qreater antihypertensive effect...fewer side effects 
i 


RESERPINE 


For complete information 

write Professional Services, 
Dept. H, Merck Sharp & Dohme, 
West Point, Pa. 
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HYDRODIURIL alone 


RESERPINE alone 


HYDROPRES 


much more effective 
than either of its 
components alone 


Effective by itself in a majority of patients. Provides smooth, more trouble-free 

management of hypertension. 

@ Since HypRoDIURIL and reserpine potentiate each other, the required dosage of 
each is lower when given together as HYDROPRES than when either is given alone. 

@ HYDROPRES provides the needed and valuable tranquilizing effect of reserpine. 
Lower dosage may reduce such side effects of reserpine as 
excessive sedation and depression. 

e Arrest or reversal of organic changes of hypertension may occur. 

e@ Headache, dizziness, palpitations and tachycardia are usually promptly relieved. 
Anginal pain may be reduced in incidence and severity. 

e@ With HYDROPRES, dietary salt may be liberalized. 


HYDROPRES-25 HYDROPRES-90 


26 mg. HYORODIURIL, 0.125 mg. reserpine. 50 mg. HYORODIURIL, 0.125 mg. reserpine. 
One tablet one to four times a day. One tablet one or two times a day. 


If the patient is receiving ganglion blocking drugs or hydralazine, 
their dosage must be cut in half when HYDROPRES Is added. 


D> MERCK SHARP & DOHME, owvision OF MERCK & CO.,INC., PHILADELPHIA 1, PA. 
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if 


in taste-templing 
cherry flavor 


Average dosage, 1 teaspoonful 
(5 cc.) contains: 


300 mg 
Vitamin By» Crystalline . . . 25 megm 
Thiamine HCI(B;) . . . .. 10mg 
Pyridoxine HCI(Bs). . . . . 5 mg 


Ferric Pyrophosphate (Soluble) 250 mg 
Iron (as Ferric Pyrophosphate) 30 mg. 
15% 


Bottles of 4 and 16 fl. oz. 


build appetite 


with 
B complex 
vitamins 
prevent 
nutritional 
anemia 
with ferric pyrophosphate, 
mi | a form of iron 
exceptionally 
well-tolerated 
promote 
protein uptake 
with the 


potentiating effect 
of |-Lysine on 
low-grade 
protein foods 
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“All claims paid or gayebie shall be subject to review 
and verification, including inspection of pertinent records 
of any physician or hospital.’ 

Dr. Moore stated that it was the committee's feeling 
that the present wording of paragraph 18 was sufficient 
to handle the problem and that as a matter of principle 
this addition should more or less be held in abeyance 
at this time. The committee felt that under the present 
wording of the administrative procedure, if a physician 
refuses examination of his record, HMSA has the right 
to withhold payments from the doctor if they want 
additional information. This is a private matter between 
HMSA and the individual physician. Dr. Moore further 
stated that the management of HMSA has made one 
suggestion to their first recommendation; and that is, to 
add the words “upon authorization of the Medical 
Committee of HMSA” to the sentence. 

A letter from our attorney was read which upheld 
the change along the lines as suggested by HMSA. 

In answer to a question as to why this additional 
safeguard is needed, Mr. Veltmann stated that in certain 
specific cases where irregular billings have been dis- 
closed, the physician still remained a_ participating 
physician. He stated that even if we withhold payments 
on claims, we are entitled to recover that which has 
been paid. 


ACTION: 
Following further discussion, Dr. West moved 
that the new sentence be added to paragraph 18 of 
the Administrative Instructions and Procedures with 
the addition of the words “upon authorization of 
(Continued on page 100) 


A HONOLULU PHYSICIAN writes: 


“When you sold me this Home Disability 
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be dealing with a local company—a company 
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KAILUA Shopping Center, 2nd Floor Tel. 262-595, 251-177 
MAUI—Bank of Hawaii Bidg., Wailuku Tel. 336-611, 323-055 
KAUAI—Tip Top Bidg., Lihue Tel. 2757 
HAWAIi—The First Trust Co. of Hilo Tel. 51-124 


F You're LooKine FOR BETTER LOOKING PRINTING... 


BE OUR GUEST 


STAR- _BULLETIN PRINTING co., Inc. 
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Smart aoctor... 


knows his cars, too! 


\ 


Day-in, day-out . . . analyzing, diagnosing, prescribing! It's no wonder 
doctors find themselves doing likewise when purchasing a new automobile. 
And, why so many doctors buy Cadillac, so much so, it is readily recog- 
nized as the “doctor's car''! 


Cadillac and the Doctor are the best of associates. Both command the 
greatest respect and admiration; both give dependable, enduring serv- 
ice. Also, as a doctor permits no compromise with truth, Cadillac permits 
no compromise with styling, design, engineering or in excellence of crafts- 
manship. 


Year after year, Cadillac sets superior standards of luxury in motor car 
travel and is — despite its impressive size — easy to drive and handle, 
and amazingly economical to operate. 


A demonstration will convince you! 


Open daily ‘til 5 p.m. except Thurs. 9 p.m. Sat. 4 p.m- 


Mainland deliveries available in San Francisco, 
Los Angeles, Flint (Michigan) or New York City- 


SCHUMAN CARRIAGE COMPANY 


Established 1893 ¢ BERETANIA AT RICHARDS STREET, HONOLULU 
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Just one 10 mg. Daricon tablet in the morning, and one at night before retiring, keeps 
your patient free from the pain and discomfort caused by gastrointestinal spasm, hyper- 
motility, and hypersecretion. 

Daricon is a remarkably potent and well tolerated antisecretory/antimotility agent. Its 
naturally prolonged action provides day and night relief of pain and symptoms associated 
with peptic ulcer, functional bowel syndrome, biliary tract dysfunctions, and other gastroin- 
testinal disorders characterized by spasm, hypermotility, and hypersecretion. 


CASES RESPOND 
oxyphencyclimine hydrochloride 

Pfizer) Science for the world’s well-being References: 1. Finkelstein, M., et al.: J. Pharmacol. 

& Exper. Therap. 125:330 (April) 1959. 2. McHardy, 

‘ G., et al.: Postgrad. Med., in press. 3. Winkelstein, A.: 

Pfizer Laboratories Amer. J. Gastroenterol., in press. 4. Finkelstein, M., 

Division, Chas. Pfizer & Co., Ine et al.: Presented at Fall Meeting, Amer. Soc. Pharmacol. 


& Exper. Therap., 1958. 5. Leming, B.: Clin. Med. 
Brooklyn 6, New York 6:423 (March) 1959. *Trademark 
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COUNTY SOCIETY REPORTS 


(Continued from page 97) 


the Medical Committee of HMSA.” The motion was 
seconded and was passed. 


Social Security for Doctors 


Dr. Arnold, Jr. brought out that since this would be 
the largest gathering of the membership before the AMA 
meeting in June, he would like to have a show of hands 
to have him, as their delegate, vote in favor of the 
referendum to be held for Social Security at the forth- 
coming meeting. The doctors were unanimously in 
favor of social security. 


Adjournment 


Before the meeting was adjourned, Mr. Kennedy 
brought out again that he wanted the members to be 
aware of what they voted on with regard to Recom- 
mendation III. He reiterated that although it was true 
that this section applies to itinerant surgery only, it was 
also true that the only time there can be a division of 
the surgical fee is when a patient is returned to the 
referring physician due to geographical factors or ex- 
traordinary extenuating circumstances. Mr. Kennedy 
went on to say ,“I am sure that many of you here to- 
night are not aware of what you have passed, and be- 
cause I have to sit in the society office and answer the 
many inquiries regarding misunderstandings of the mem- 
bership’s proceedings, I want you all to be aware that 
by what you have passed here tonight, you may only 
divide the surgical fee under two circumstances and 
that is due to geographical factors or under extra- 
ordinary extenuating circumstances. You cannot do it 
at any other time.” 

The meeting was adjourned. 

¢ ¥ 

Dr. T. H. Richert presided at the May 5 meeting and 
approximately 125 members and guests were present. 

An enjoyable and learned discussion on the “Status 
of Steroids After Ten Years” was presented by Dr. 
Philip S. Hench of the Mayo Clinic who is a Nobel 
Prize Winner for his work on cortisone. A Question 
and Answer Period followed. 

Dr. Beverly Jeanne Burdette and Dr. Wallace Loui 
were welcomed into the Society as new members 

Dr. Quisenberry introduced to the members some new 
staff members of the Health Department who were con- 
nected with the new Virus Laboratory located out at 
Hale Mohalu. He stated that Dr. Max Levine; Dr. 


Gordon Wallace, Consultant in Comparative Medicine 
in Public Health and Dr. Robert Kissling, on loan 
from the U. S. Public Health Service, are all helping to 
get the virus laboratory started. 

Dr. Leabert Fernandez, chairman of the Legislative 
Committee, brought the membership up to date on the 
committee’s recent activties in the Legislature. He 
brought out that at the end of the session it was quite 
evident that the committee had failed in many respects 
to produce effectively and the main reason seemed to 
be the lack of consideration of the legislator for the 
medical man. He stated that the time has come when 
the average doctor has to take a more active interest 
in politics and he was here tonight to get some sugges- 
tions from the membership as to how the Legislative 
Committee can go about getting better legislation for 
the doctors. 

Dr. Frissell brought out a glaring example of how 
things went in the Legislature when a certain bill was 
passed requiring the presence of an optician in the 
ophthalmologist’s office when the physician was fitting a 
patient with contact lenses. The reason, he stated, for 
this bill being passed was because the optometrists out- 
numbered the physicians and did a better job of lobby- 
ing. He also stated that if the Medical Society wants 
certain legislation passed for the good of public health, 
then it will have to re-organize its Legislative Commit- 
tee to become more potent, and the individual mem- 
bers themselves will have to give more of their time to 
legislative matters. 

Dr. Fernandez further stated that one of the biggest 
difficulties was their not knowing what was going on 
within the Legislature, and that it won't be easy to find 
out what they want to know unless the Society has one 
of its own members working actively in the Legislature. 

It was mentioned that Dr. Corboy and Mr. Kennedy 
were planning to run for the State Legislature. 

A discussion followed regarded what assistance the 
Society could give to its members who may decide to 
run for office. 

Dr. Hartwell moved that the Board of Governors be 
empowered to do whatever it can to help a member of 
the Society who decides to become a candidate for office. 
The motion was seconded. 

Mr. Kennedy brought out that in order not to jeop- 
ardize the eleemosynary status of the Society, the Soci- 
ety could hire an employee to assist the candidate with 
secretarial work at the expense of the Society, or hire 
a full time lobbyist or have the Executive Secretary go 
down as a full time lobbyist and hire an assistant to 
take his place. (Continued on page 104) 


‘the doctor 
prescribes 


Dr. Steele Stewart 


For: Doctors All 


Directions: Drink potion while your heart and legs are strong and your 
eyes are clear. 

WARNING: Don’t permit your widow to drink this draught alone. Share its 
memory with her. 


INTERNATIONAL travel service 


Date 1959/60 


Travel-flavored to taste A purse full 


Steele F. Stewart, M.D. 


930 Fort Street, Honolulu, Hawaii 
Phone 506-011 
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synonyms for 
Pain Relief... 


‘TABLOID’ 


simple headache 
® 
arthralgias 
myalgias 
Acetophenetidin ...... gr. 
Acetylsalicylic Acid .... gr. 3% common cold 
8 toothache 
earache 
‘TABLOID dysmenorrhea 
neuralgia 
minor trauma 
® tension headache 
0) Vi 0) N premenstrual tension 
minor surgery 
WITH i post-partum pain 
trauma 7 
organic disease 
* neoplasm 
colic 
migraine 
No. 1 Acetophenetidin ...... gr. 242 ' musculo-skeletal pains 
Acetylsalicylic Acid .... gr. 3% postdental surgery 
post-partum involution 
N fractures 
0. 2 Acetophenetidin ...... er.2%2  S¥nOvitis /BUrSitis 
Acetylsalicylic Acid .... gr. 3% 
Caleme@ gr. Ya relief of pain 
of all degrees of 
N 0. 3 Acetophenetidin ...... gr. 22 < severity up to 
Acetylsalicylic Acid .... gr. 3% that which 
y 
— gr. 2 requires morphine 
N 0 4  ANDIN 
Acetophenetidin ...... gr. 242 
Acetylsalicylic Acid .... gr. 3% ; fevers 
gr. Ye dry, 
ne Phosphat unproductive coughs 
Subject to Federal Narcotic Regulations : 
4 


BURROUGHS WELLCOME & CO. (U.S.A) ING), Tuckahoe, New York 


| 


oo 
‘Empirin 
Compound 


rABLOID’2 
‘Empirin’= 

Compound 


‘Empirin'- 
Compound 
No, 2 


TABLOID’. 
‘Empirin’@ ‘Empirin’= 


Compound Compound 


‘honphate, Ne, Codeine Phonpiate, 


Be 


Your experience and trust throughout the 
years have established the wide use of the 
‘Empirin' family in medical practice — 
dependable analgesics for the effective relief 
of pain, fever, and cough—with safety. 


190 carer 


-CODEMPIRAL” 


No, 2 


BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
Tuckahoe, New York 


PIRAL 
— 


ith a RITTER MEDIUM SURGERY 
Ritter Medium Surgery Table with strap TABLE 
hanger crutch set in use for gynecology. 


Greater flexibility and ease of operation 

are outstanding features of the Ritter 
Medium Surgery Table. Completely equipped for safe use in the 
operating room, the Medium Surgery Table has an explosion- 
proof motor, conductive rubber casters, brakes and static-con- 
ductive rubber covers. This motor-elevated base is approved 
by the Underwriters’ Laboratories, Inc. 

The motor-elevated Medium Surgery Table moves quietly, 
smoothly from 2612” to a maximum of 441” with effortless 
ease. 
Standard equipment includes adjustable headrest, perineal 


Ritter Medium Surgery Table with knee cut-out, irrigation pan, adjustable kneerest, stirrups, and hand 
crutch set in use for gynecology. 


wheel operated tilt mechanism. In addition, optional equip- 
ment not illustrated includes armrest, ether 
screen, shoulder supports and cushions for Sims 
position in proctologic work. 

Ask your Ritter dealer for a demonstration of 
the new Ritter Medium Surgery Table. 


Ritter Medium Surgery Table in high 


aan VON HAMM-YOUNG COMPANY 


Wrist restraints in use. DRUG DIVISION _ HONOLULU 
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‘for 


more effective 


electrolyte therapy 


the balanced electrolyte solution, . 
proven...widely used...convenient 
for routine use. A product of Baxter 
.-- pioneer in completely integrated 


parenteral systems. 4 
4 
ISOLYTE contains in each 100 cc: 
a, Sodium Acetate N.F. 0.64 Gm.*; Sodium 
Chloride U.S.P. 0.50 Gm.; Potossium 
Chloride U.S. P. 0.075 Gm.; Sodium 
“ Citrate U.S.P. 0.075 Gm.*; Calcium Chio- 


ride U.S.P/ 0.035 Gm.; Magnesium Chio- 


ride Hexohydrate 0.031 Gm. 
“ag *Bicarbonate precursors. 
¥ ¥ 
é 
¢ 
be 


leader in parenterals since 1928 
...@ symbol of quality in 
research, product and service. 


DON BAXTER, INC. Research and Production Laboratories GLENDALE, CALIFORNIA 
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FOUND: a dependable solution to 


“thie commonest gynecologic office problem” 


SVULVOVAGINITIS, CAUSED BY TRICHOMONAS VAGINALIS, CANDIDA 
ALBICANS, Haemophilus vaginalis, or other bacteria, is still the 
commonest gynecologic office problem . . . cases of chronic or 
Mixed infection are often extremely difficult to cure.” Among 75 
patients with vulvovaginitis caused by one or more of these 
pathogens, TRICOFURON IMPROVED cleared symptoms in 70; vir- 
tually all were severe, chronic infections which had persisted 
despite previous therapy with other agents. “Permanent cure by 
both laboratory and clinical criteria was achieved in 56....” 
Ensey, Am. Obst. 77: 155, 1959 


Improved 


a Swiftly relieves itching, burning, malodor and leukorrhea 
= Destroys Trichomonas vaginalis, Candida (Monilia) albicans, 
Haemophilus vaginalis = Achieves clinical and cultural cures 
where others fail » Nonirritating and esthetically pleasing 


2 Steps to lasting relief: 

I Power for weekly insufflation in your office. MicoFuR®, 
brand of nifuroxime, 0.5% and Furoxone®, brand of furazoli- 
done, 0.1% in an acidic water-dispersible base. 

2, SuPPosirories for continued home use each morning and 
nighbthe first week and each night thereafter—especially during 


menstrual days. Micorur 0.375% and FuRoxoNE 
PORE in a water-miscible base. 


33 Renew box of 24 suppositories with applicator 
practical and economical therapy. 


unique class of antimicrobials 
A DORATORIES, NORWICH, NEW YORK 
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in very special cases 


j a very superior brandy.. . Several members voiced objections to Dr. Hartwell’s 
; ; motion stating that there would be members from both 

' specify parties running and who was going to decide which 
; kkk candidate the Society should support. It was also men- 
i tioned that the Society is a non-political organization 
HENNESSY and would be criticized for supporting any one candi- 

F date. It was felt that any support from the Society 
COGNAC BRANDY should be for the support of legislative matters and 

not for individual candidates. 
84 Proof | Schieffelin & Co., New York A motion to table Dr. Hartwell’s motion was made 


by Dr. deHay which was seconded and was passed. 

A vote of thanks was given to Dr. Theodore Tomita 
for his help in this past legislature and a motion to 
transmit to Mrs. Dorothy Devereux our appreciation for 
her efforts in the Society's behalf was made by Dr. 
Glover. 

Dr. Richert brought out that Dr. Kawasaki's Emer- 
gency Medical Service Committee is having difficulty 
in staffing Kaiser's Hospital in case of an emergency or 
practice drill, as the doctors are not too happy about 
being assigned there. 

Dr. Nishigaya urged that the doctors cooperate with 
the committee in every way, as the committee has 
worked long and hard to get things organized, and by 
refusing to accept their assignments would only tend 
to hamper the committee’s operations. The doctors, he 
stated, should accept their assignments with the idea 
that it is for the good of the entire population. 


S. HARTWELL, M.D. 
Secretary 


. they deserve 


GEVRAL 


CAPSULES—14 VITAMINS—11 MINERALS 


Each capsule contains: 
500 U.S.P. Units 
Vitamin By. with AUTRINIC® 

Intrinsic Factor Concentrate . .1/15U.S.P — 


Thiamine Mononitrate(B;)......... 
5 mg. 
Choline Bitartrate.. 2... 50 mg. 
Be 50 mg. 
Aasorbie Acid (CC). 50 mg. 
Vitamin E (as tocopheryl acetates). ..... 10 1.U 
\-Lysine Monohydrochloride ........ 25 mg. 
10 mg. 
Coleium (as .. 157 mg. 
Phosphorus (as CaH#PQ,). . . 122 mg 
Boron (as Na2B,0;.10H20). ........ 0.1 mg. 
Manganese (as Mn02:). . ees 1 mg. 
Magnesium (as MgO) 1 mg. 
Potassium (as . . . eee 5 mg. 
0.5 mg. 


LEDERLE LABORATORIES, a Division of AREMCOM 
CYANAMID COMPANY, Pearl River, New York 
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Supplied: Compocillin-VK Filmtabs, 
125 mg. (200,000 units), bottles of 
50 and 100; 250 mg. (400,000 units), 
bottles of 25 and 100, Compocillin- 
VK Granules for Oral Solution come 
in 40-cc. and 80-cc. bottles. When 
reconstituted, each 5-cc. teaspoonful 
represents 125 mg. (200,000 

units) of potassium penicillin V. (mm 


Potassium Penicillin V @ MTAS — FILM SEALED TABLETS, ABBOTT. U.S. PAT. NO. 2081005 


in tiny, easy-to-swallow Filmtabs* in tasty, cherry-flavored Oral Solution 
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BOOK REVIEWS 
(Continued from page 90) 


posium on the subject. This volume is the result of that 
symposium. 

The ten papers presented at the meeting form the first 
ten chapters of the book, the eleventh chapter consisting 
of several discussions of the papers. The presentations 
discuss principles rather than specific facts. Types of 
problems brought to the counselor, avenues of referral, 
the structure of heredity clinics, the training and com- 
petence of counselors, the general types of advice given 
to clients, the question of fees, the use of empirical risk 
figures, and the legal and ethical aspects of counseling, 
are all well discussed. It is to be hoped that the book 
will interest more and more young physicians and med- 
ical students in preparing themselves carefully for a 
service which is rapidly becoming indispensable in med- 
icine, 

LAURENCE H. Snyper, Sc.D. 


Also Received 


* Antibiotics Annual 1958-1959 
Edited by Henry Welch, Ph.D., and Felix Marti-Ibanez, 
M.D., 1107 pages, $12.00, Medical Encyclopedia, Inc., 
1959. 
Almost 200 articles and two panel discussions fromi 
the sixth Annual Symposium on Antibiotics, held last 
October in Washington. An invaluable reference. 


FLY 
ALOHA AIRLINES 


ROLLS-ROYCE POWERED 


JETPROP F-27s 
Between Islands 


@ Quiet vibration-free comfort 
Pressurized 
@ Air-conditioned in flight, 

on the ground 


@ Exclusive high wing 
for flight-seeing 


FIRS TIN HAWAIL 
with JET POWER 


The Medical Clinics of North America, 

Vol. 43, No. 3 

Marion B. Sulzberger, M.D., Guest Editor, pp. 633-968, 
W. B. Saunders Company, May, 1959. 
A New York symposium on diseases of the skin. 


Pediatric Clinics of North America, 

Vol. 6, No. 2 

James B. Arey, M.D., Consulting Editor, pp 339-654, 
W. B. Saunders Company, May, 1959. 


A symposium on neoplastic diseases in early life. 


Science and Psychoanalysis, Vol. 11 
By Jules H. Masserman, M.D., 218 pages, $6.75, Grune 
& Stratton, 1959. 
For psychiatrists only. Part I is about masochism, Part 
II about family dynamics. 


Practical Notes on Nursing Procedure 
By Jessie D. Britten, S.R.N., 196 pages, $4.00, Williams 
& Wilkins Co., 1959. 
A practical manual, somewhat marred for use in the 
U.S.A. by British spelling and British technical terms and 
trade names. 


Surgery in World War Il, Vol. 1 
Editor-in-chief: Col. John Boyd Coates, Jr., MC, 465 
pages, $5.00, Office of the Surgeon General, Dept. of 
the Army, Wash. D.C., 1958. 
For neurosurgeons, of course. Primarily of military 
and historical interest. 


Now or Never 
By Smiley Blanton, M.D., 27 
Hall, Inc., 1959. 
An experienced counsellor offers some sane advice 
about making the most out of “middle age.” Very 
readable. 


3 pages, $4.95, Prentice- 


* The Family Medical Encyclopedia 
By Justus J. Schiffers, 617 pages, $4.95, Little, Brown & 

Co., 1959. 

A practical and—from a cursory examination—sound 
home reference work for the layman. “Caduceus’’ is 
sadly misdefined, but in medical matters there seem to be 
very few errors, none of them serious. 


Biosynthesis of Terpenes and Sterols 

By G. E. W. Wolstenholme, E.B.E., M.A., B.Ch., Maeve 
O'Connor, B.A., 311 pages, $8.75, Little, Brown and 
Co., 1959. 


All about mevalonic acid and isoprene biosynthesis. 


The Symptom as Communication in 
Schizophrenia 
Editor: Lt. Col. Kenneth L. Artiss, MC, 233 pages, $5.75, 
Grune & Stratton, 1959. 
Military psychiatry offers a thought-provoking idea 
about early schizophrenia. 


* Treatment of Diabetes Mellitus, 10th Ed. 
By Joslin, Root, White, Marble, 798 pages, $16.50, Lea 
& Febiger, 1959. 


The tenth edition in 43 years—a standard text in its 
first revision since 1952. 
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FOR Proven 


with extra relief from anxiety and tension 


The vast majority of meno- 
pausal women, especially 
on the first visit, are nerv- 
ous, apprehensive, and 
tense. PMB-200 or PMB- 
400 gives your patient the 
advantage of extra relief 
from anxiety and tension, 
particularly when the pa- 
tient is “high strung,” un- 
der prolonged emotional 
stress, or when psychogenic 
manifestations are acute. 


Proven menopausal bene- 
fits are confirmed by the 
wide clinical acceptance of 
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“Premarin,” specifically 
for the relief of hot flushes 
and other symptoms of es- 
trogen deficiency, together 
with the well established 
tranquilizing efficacy of 
meprobamate. 

Two potencies to meet the 
needs of your patients: 


200 


“PREMARIN®@ WITH MEPROBAMATE* 


PMB-200—Each tablet 
contains conjugated estro- 
gens equine (“Premarin’’) 
0.4 mg., and 200 mg. of 
meprobamate. When 
greater tranquilization is 
necessary you can pre- 
scribe PMB-400 — Each 
tablet contains conjugated 
estrogens equine (“Prem- 
arin’’) 0.4 mg., and 400 mg. 
of meprobamate. Both 
potencies are available in 
bottles of 60 and 500. 

AYERST 


NewYork16,N.Y.,Montreal,Canada 


*MEPROBAMATE, LICENSED UNDER U. 8. PAT. HO. 2,724,720, 
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the mood brightener 


Lifts the 
burden of 
depression... 
opens the way 
for a sunnier 
outlook 


“TRADEMARK FOR GRAND OF NIALAMIDE 


New areas of therapy 


NIAMID is clinically effective in a broad range of 
depressive states, including: involutional melan- 
cholia, senile depression, postpartum depression, 
reactive depression, the depressive stage of manic- 
depressive disease, and schizophrenic depressive 
reaction. 


A wide variety of psychoneurotic depressions seen 
in general practice also respond effectively to 
NIAMID. Depression associated with the menopause 
and with postoperative states, and depression ac- 
companying chronic or incurable diseases such as 
gastrointestinal and cardiovascular disorders, ar- 
thritis, and inoperable cancer, can now be treated 
successfully with NIAMID. 


NIAMID is also strikingly effective for many com- 
plaints, mild or severe, vague or well defined, when 
due to masked depression rather than to organic 
disease. This masked depression may take the form 
of guilt feelings, crying spells or sadness, difficulty 
in concentration, loss of energy or drive, insomnia, 
emotional fatigue, feelings of hopelessness or help- 
lessness, loss of interest in normal activity, listless- 
ness, apprehension or agitation, and loss of appetite 
and weight. 


While tranquilizers have had some measure of 
effectiveness in many of these areas, NIAMID now 
gives the practicing physician a new, safe drug for 
the specific treatment of depression without the 
risk of increasing the depressive symptoms. 


New safety 


NIAMID, in extensive clinical trials, has not been 
associated with the hepatotoxic reactions observed 
with the first of the monoamine oxidase inhibitors. 
These reactions have not been seen with NIAMDD. 


Acute and chronic toxicity studies show this dis- 
tinctive freedom from toxicity. Moreover, during 
the extensive clinical trials of NIAMID by a large 
number of investigators, not only has no liver dam- 
age been reported, but only in a very few isolated 
instances have hypotensive effects been seen. 


The absence of toxicity may be the result of the 
unique carboxamide group in the NIAMID molecule. 
This structure may explain why NIAMID is excreted 
largely unchanged in the urine, with only insignifi- 
cant quantities of potentially free hydrazine being 
formed. Previously, where a monoamine oxidase 
inhibitor had been associated with hepatic toxicity, 
there was some evidence that substantial quantities 
of free hydrazine ere formed in the body. 


Background of NIAMID 


A major advance in the treatment of mental de- 
pression came with a newer understanding of the 
influence of brain serotonin and norepinephrine on 
the mood. Levels of both these neuro-hormones are 
decreased in animals under experimental condi- 
tions analogous to depression; relief of these model 
depressions is seen with a rise in the levels of both 
serotonin and norepinephrine. 

A second advance came with the development of 
monoamine oxidase inhibitors, substances which 
raise the cerebral level of both serotonin and nor- 
epinephrine. The first of the amine oxidase inhibi- 
tors raised the cerebral level of serotonin, but did 
not appear to raise that of norepinephrine levels 
proportionately. 


Pfizer) Science for the world’s well-being ™ 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. ¥. 
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Attention at Pfizer Research was then directed to 
a new drug that would overcome this disadvantage. 
_NIAMID significantly raises the cerebral level of 
both serotonin and norepinephrine under experi- 
mental conditions. 


The dramatic discovery of NIAMID now makes 
available an extremely effective, safe antidepres- 
sant for the successful treatment of a full range 
depressive states. 


Precautions 


Side effects are most often minor and mild mani- 
_festations of central nervous system stimulation, 
modifiable by reduction in dosage; these may take 
the form of restlessness, insomnia, headache, weak- 
ness, vertigo, dry mouth, and perspiration. Care 
should be taken when NIAMIDD is used with chloro- 
_thiazide compounds, since hypotensive effects have 
n noted in some patients receiving combined 
_ therapy—even though hypotension has rarely been 
noted with NIAMID alone. There has been no evi- 
dence of liver damage in patients on NIAMID; how- 
_ ever, in patients who have any history of liver 

the possibility of hepatic reactions should. 
be kept in mind, 


‘Dosage and Administration 


_ Start with 75 mg. daily in si » = divided doses, 
After a week or more, revise daily dosage up- 
ward or downward, depending aden the response 
and tolerance,in steps of one or one-half 25 mg. 
tablet. Once satisfactory has been attained, 
_the dosage of NIAMID may be reduced gradually to 
the maintenance level. 


The therapeutic action of NIAMID is gradual, not 
immediate. Many patients respond within a few 
days, others satisfactorily in 7 to 14 days. Some 
pee, particularly chronically depressed or re- 
f psychotics, may need substantially higher 
ges (as much as 200 mg. daily has been used 

administration before responses are 

ieved. 


‘Supply 
NIAMID vailable in: 25 ink, scored tablets 
In bottes of 100 ‘and 100 mg., orange, scored tablets 
in bottles of 100 


References 
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new hope for fetal salvage 


The results of administering Delalutin 
before the 12th week of gestation to 82 
women with habitual abortion were reported 
recently by Reifenstein! in a compilation of 
data supplied by 45 investigators. Every 
patient had experienced at least three con- 
secutive abortions immediately preceding 
the treated pregnancy. More than 68° of 
these women were delivered successfully and 
uneventfully following Delalutin therapy. 
Boschann.? in a study of pregnancies with 
threatened abortion, found that: 
37% of 73 pregnancies were carried to 
term without progestational therapy 
64% of 42 pregnancies were salvaged 
by progesterone 
83% of 73 pregnancies were salvaged 
by Delalutin 
Eichner,® found that in Delalutin-treated 
women, fetal salvage of infants below term 


weight (1000 to 2000 gm.) was significantly 
improved. 108 (76°. ) of 142 babies of this 
birth weight survived without mothers receiv- 
ing progestational therapy, while 16 (100%) 
of 16 babies of this birth weight survived with 
mothers receiving Delalutin therapy. A com- 
parison study was made of a group of 
repeated aborters treated with Delalutin, 
and a group with a similar history treated 
with bed rest and sedation.* Pregnancy 
salvage with Delalutin was twice that of the 
control group. Delalutin was found to be 
“highly active’, well-tolerated and long- 
acting. 

According to Tyler and Olson,5 “These 
qualities of prolonged action and relative 
freedom from local reactions make 
[Delalutin] a generally more desirable 
therapeutic agent for intramuscular use 
than progesterone... .” 


DELALUTIN BABIES WHOSE MOTHERS WERE HABITUAL ABORTERS 


Mary Ann Cribben 


Randy Sinis 
Garden City, N.Y. 


Denver, Colo. 


Lum 


Richard Miller 
Denver, Colo. 


Scott Knudsen 
Norwich, Vt. 


William Peller 
Skokie, lil. 


Amy Sue Greenman 


Lincolnwood, Ill. 


1. Reifenstein, E. C. Jr.: Annals N. ¥Y. Acad. Sc. 71:762 (July 30) 1958. 2. Boschann, 
.: ibid., p. 727. 3. Eichner, E.: ibid., p. 787. 4. Hodgkinson, C. P.; Igna, E. J., and Bukeavich, 
: Am. J. Obst. & Gynec. 76:279, 1958. 5. Tyler, E. T., and Olson, H. J.:J.A.M.A. 169 :1843, 1959, 
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CAPROATE 


DELALUTIN offers these advantages over other progestational agents: 

¢ long-acting sustained therapy 

¢ more effective in producing and maintaining a completely matured 

secretory endometrium 
¢ no androgenic effect 
* more concentrated solution requiring injection of less vehicle 
unusually well-tolerated, even in large doses 

¢ fewer injections required 

¢ low viscosity makes administration easier 
DELALUTIN is also potent and safe therapy for: threatened abortion; postpartum after- 
pains; amenorrhea, primary and secondary; dysfunctional uterine bleeding not associated 
with genital malignancy; infertility with inadequate corpus luteum function; production of 
secretory endometrium and desquamation during estrogen therapy; premenstrual tension; 
dysmenorrhea; cyclomastopathy, mastodynia, adenosis and chronic cystic mastitis. 
Administration and dosage: Supply: 
Because of its low viscosity, Delalutin may be admin- Delalutin is available in vials of 2 and 10 ce., 
istered with a small gauge needle (deep intragluteal each containing 125 mg. of hydroxyproges- 
injection). Complete information on administration terone caproate in sesame oil, and benzyl 
and dosage is supplied in the package insert. benzoate. 


Jach of these healthy, normal babies was born by a mother with a documented previous history 
f true habitual abortion, who was treated during her most recent pregnancy with DELALUTIN. 


Kenneth Michael Simonson 
Denver, Colo. 


Elmont, L.1., N.Y. 
Nina Rutkowski 


Roselle, Ill. 


Joanne Verderosa J. Gettemy aici Kase n Mary Nederman Daniel A. Fabrizio, Jr. 
Seaford, N.Y. Hartford, Conn. East Williston, N.Y. No. Massapequa, L.l., N.Y. 


SQUIBB Squibb Quality—the Ingredient 


1S A SQUIBB TRADEMARK, 


; 
& re 
= x 
j 
, 
/ 


Data Processing 


fora 


Doctor’s Office 


FULLY AUTOMATIC BOOKKEEPING 


.... FOR DOCTORS.... 


1. Relieves office staff of all statement 
preparation 


Provides automatic analysis of services 


Provides automatic “Aging” of all 
accounts 


4. Promotes efficient collection procedures 


These and many other advantages can be yours 
with “National’s” Prescribed Bookkeeping Sys- 
tem designed especially for Doctors. 


Detach and Mail Coupon for full particulars 


Carl F. Spear, Medical Representative, 

The National Cash Register Company 
1599 Kapiolani Boulevard 


Honolulu 14, Hawaii 


Doctor 


Address 


PTT 


CORRESPONDENCE 


(Continued from page 5) 


involved. We would be pleased to cooperate in such a 
study. As your editorial now stands it generates more 
heat than light. You do have a responsibility to eluci- 
date issues of this importance and which touch on the 
lives of many millions of people. 


WHILLIAM S. CLARK, M.D. 
Director of Medical Care 
Aug. 10, 1959 


We are in agreement with Dr. Clark, apparently, on 
certain points: 

1. Polio eradication is the principal mission of the 
National Foundation. 

2. This has not been accomplished. 

3. It is difficult to reply to the criticisms contained in 
the editorial. 

4. It is the right and the responsibility of the Jour- 
NAL to elucidate issues of this importance. 

In answer to the specific question, the “we” in the edi- 
torial is the Editor. The State Association has not yet 
taken any position in the matter. 

We had hoped, and still do, that some explanation of 
the National Foundation’s reasons for its “new look,” 
other than those suggested in the editorial, might be 
forthcoming. 

We hope that readers who disagree with the editorial, 
or agree with it, will be willing to write us a note to 
fay Eb. 


A REGISTERED TRADE- MARE 


SIGN OF GOOD TASTE 


BOTTLED UNDER AUTHORITY OF THE COCA-COLA COMPANY BY 
THE COCA-COLA BOTTLING COMPANY OF HONOLULU, LTD. 
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Patient M.S., 81, at the time of 


the first visit was in severe pain 
and very uncomfortable. Complained 
of swelling of wrists, legs and var- 
ious joints; pain and stiffness in 
cervical area and lower spine; pain, 
swelling and limited motion in the 
fingers; slight ulnar deviation of 
the hand. M.S. demonstrates posi- 
tion necessary to put on his hat 
(motion was so restricted that he 
could not comb his hair). 


Gammacorten 


(dexamethasone CIBA) 


«potent, effective corticosteroid 
* profound anti-inflammatory activity 
¢ minimal side effects 


From the files of a practicing 
physician. Photographs used with 
permission of the patient. 


SUPPLIED: GAMMACORTEN Tablets, 
0.75 mg. (pink, scored). 


2/ SUMMIT, N. J. 


Treatment and Result: After 36 hours 
of GAMMACORTEN therapy, M.S. had 
"complete relief." Joint swelling 
had decreased, pain was almost ab- 
sent, range of motion had increased 
dramatically. At the end of the 
first week of GAMMACORTEN he was 
free of discomfort and able to 
return to his job as a porter. M.S. 
could put on his hat normally, 
could comb hair; joint function 
near-normal after first week. 
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Napoleon exhibited ulcer symptoms through most of 
his adult life, yet he scorned medication for his ever- 
lasting “spasms of nervous origin.” He ignored his 
infirmities with violent naiveté despite an intense in- 
terest in medical science. Thus, the classic hand-in- 
coat pose may have been the result of his paroxysms 
of gastric pain that sliced “like the stab of a penknife.” 


When your patient is besieged with an ulcer, 
Robins provides you with an armamentarium 
sufficient to repel it. 


frontal assault —If your tactics dictate Local 
Action, try ROBALATE,® which is dihydroxy 
aluminum aminoacetate (0.5 Gm. per tablet or 
5 cc.), an antacid of definitely superior efficacy. 


encirclement — If you prefer to approach the 


ulcer Systemically, prescribe ® ; 
DONNATAL,® the anticho- DO N NA I A K _ Robins 


linergic-antispasmodic-sedative with the time- 
tested natural belladonna alkaloids and pheno- 
barbital, a veteran campaigner without peer. 
FORMULA: hyoscyamine sulfate, 0.1037 mg.; 
atropine sulfate, 0.0194 mg.; hyoscine hydro- 
bromide, 0.0065 mg.; and phenobarbital (14 
gr.), 16.2 mg. 


multi-pronged attack —If you relish the 
strategy of combining antacid and antispasmod- 
ic-anticholinergic effects, use DONNALATE © 
It combines one-half of a DONNATAL tablet 
with one ROBALATE, ideal allies for compre- 
hensive ulcer therapy. 


Victory will be yours. 


A. H. ROBINS CO., INC. «e RICHMOND, VA. 
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August isn’t the only hay fever month* 
...and there is no seasonal limit 

on the antiallergic action of 
Chlor-Trimeton’ Repetabs’ 8 or 12 mg. 


safest, best tolerated, for both seasonal and nonseasonal allergies 
the most prescribed antihistamine in the United States 


Bottles of 100 and 1000. 
SCHERING CORPORATION « BLOOMFIELD, NEW JERSEY 


*in every month of the year there are 
allergenic pollens thriving in some part of the United States ww “a, 


SYMBOL OF THE ONE-DOSE CONVENIENCE YOU WANT FOR YOUR PATIENT 


an SiSv? 
* 431738 


CTm-J-12398 
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provides therapeutic sulfa levels for 24 hours... 
Highly soluble in acid and alkaline media... 
rapidly absorbed, producing fast, effective 
plasma-tissue concentrations sustained for the 
entire day. Simple, single 0.5 Gm. daily dose 
minimizes patient dosage confusion. At least 
equivalent to 4 to 6 Gms. daily of previous 
sulfonamides. Does not produce renal 
complications.' 


with low incidence of sensitivity reactions... 
KYNEX is extremely low in toxic potential.23 
Cutaneous or other objective sensitivity 
reactions are rare, as demonstrated in a large 
scale evaluation of clinical toxicity.? Also minor 
subjective reactions are less likely to develop 
when the recommended dosage is used.” 


Dosage: Adults, 0.5 Gm. (1 tablet) daily following an initial 
first-day dose of 1 Gm. (2 tablets). 


TABLETS, 0.5 Gm., Bottles of 24 and 100. 

also available-KYNEX Acetyl Pediatric Suspension, cherry- 
flavored, 250 mg. sulfamethoxypyridazine activity per tea- 
spoonful (5 cc.). Bottles of 4 and 16 fl. oz. 

1. Editorial, New England J. Med. 258:48, 1958. 

2. Vinnicombe, J.: Antibiotic Med & Clin. Ther. 5:474, 1958. 
3. Sheth, U. K., et al.: Ibid., p. 604, 1958. 


for improved control 


WHENEVER SULFAS ARE INDICATED 


Sulfamethoxypyridazine Lederle 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, New York 


— nes: 

: 


AAA Publishing Company 
Abbott Laboratories 

Aloha Airlines 

American Factors, Ltd. 
Ames Company 

Ayerst Laboratories 
Baxter, Don, Inc. 

Boyle & Company 
Burroughs Wellcome & Co. 


Insert (between 100 and 101 ) 


Carnation Company 
Ciba Pharmaceutical Products Co 
Coca-Cola Bottling Co 
Dairymen’s Association, Ltd 
Davies, Theo. H., & Co., Ltd 
Eaton Laboratories 

Ethicon, Inc 

Geigy Pharmaceuticals 
Hawaii Ambulance Service 
Hawaii Camera Company 
Hawaii Medical Service Association 
Hawaiian Electric Co. 

Home Insurance Company 
International Travel Service 
Lederle Laboratories bs 


Insert (between 10 and 11) 


20, 21, 60, 61, 78, 79, 82, 
84, 85, 86, 93, 


Our “Angels” 


Page 


90 

16, 105 
106 
118 

119 
107 
102 

14, 15 
24, 89 


Lilly, Eli & Company 
Lorillard, P., Co. 
Medical Placement Bureau 
Merck Sharp & Dohme 
National Cash Register Co. 
Optical Dispensers 
Parke, Davis & Company 
Pet Milk Company 
Pfizer Laboratories 
9 Purdue Frederick Co. 
113 Riker Laboratories 
112 Robins, A. H., Co. 
87 Schering Corp. 
5 Schieffelin & Co. 
11, 103 Schuman Carriage Co. 
Searle, G. D., & Co. 
13 Smith, Kline & French 
80 Squibb, E. R., & Sons 
Star-Bulletin Printing Co. 
50 Summers, Clinton D. 
91 Von Hamm -Young Co. 
97 Wallace Laboratories 
100 
Wine Advisory Board 


96, 104, 116, 117 Winthrop Laboratories 


59 
17, 99, 108, 109 
...64, 77 

8 
18, 62, 81, 88, 114 
20, 27, 115 
104 

.---98 

Bh, 

120 
111 
97 
63 
...101 

Insert (between 64 & 65), 
83, 92 

65 

10 


Armstrong Cork Co. 
Becton-Dickinson & Co. 
Broemmel Pharmaceuticals 
Davol Rubber Co. 


AMERICAN FACTORS, LTD. 


DRUG DEPARTMENT 


Distributor of Ethical Pharmaceuticals 


— Distributors of — 


Mead-Johnson & Co. 
Organon, Inc. 
Ortho Pharmaceutical Corp. 


Pfizer Laboratories Stuart Co. 


Smith, Kline & French 
Laboratories 
Stanley Drug Products, Inc. 


Endo Laboratories 
Ethicon, Inc. 
Johnson & Johnson 
Lederle Laboratories 


A. H. Robins Co., Inc. 
Roche Laboratories 

J. B. Roerig & Co. 
Schering Corp. 


Tampax, Inc. 

Tidi Products 
Warner-Chilcott Laboratories 
Winthrop Products, Inc. 


Wyeth Laboratories 
Rx Bottles — Pill Boxes 


amfae) Phone 58-511 Ext. 226-238-308 (amfac 


Special Delivery Service to the Medical Profession 
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CLINICAL BRIEFS FOR MODERN PRACTICE 


why should the urine 
be tested for sugar in 
acute cholecystitis ? 


The high incidence of pancreatic dis- 
ease associated with pathologic con- 
ditions of the biliary tract indicates 
their close relationship. The appear- 
ance of glycosuria in acute cholecys- 
titis points to involvement of the 
pancreas in the inflammatory process. 


Source: Refresher Article: 
Biliary Tract 

Diseases, M. Times 
85:1081, 1957. 


Reagent Tablets 


” 


‘home and ofice routine testing.... 
121 (Aug.) 1957. 
inge s : 
‘STANDARDIZED “PLUS” SYSTEM.. -covers entire clinical 


COMPANY, INC 
Elkhort Indiono & 
Toronto Conode 
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for prompt and sustained relief from 
severe mental and 


emotional 
stress 


THORAZINE* SPANSULE* capsules 


30 mg. 75 mg. 150 mg. 200 mg. 300 mg. 


Gf) Smith Kline & French Laboratories 


*T_M. Reg. U.S. Pat. Off. for chlorpromazine, S.K.F. 
tT.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 
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